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YEARS OF 
STRENGTH 


ITH THE FIRST day of April 
begins the annual Early Diagnosis 
Campaign of the tuberculosis associa- 
tions throughout the United States. 
This campaign has for its goal the fer- 
reting out of potential cases of tuber- 
culosis for early diagnosis and_ treat- 
ment—at a time when they can still be 
successfully treated. But where are the 
potential cases? How shall we discover 
them in our community? 


In the infant welfare conference—that 
young mother we noticed yesterday, who 
told us she had lost weight since the baby 
was born. The baby did not look so robust 
either. 

In the school where the teacher sent a cer- 
tain little boy in to the nurse—the boy who 


was too tired to go out and play with the 
other children. 


In the third grade where the teacher has a 
slight cough and has used much more than 
her sick leave this year because of illness. 
All of her pupils have been in her room a 
whole year too! 

In the high school where one of the girls 
asked if she might be excused from school 
early each day because her mother was very 
sick with “lung trouble’ and needed her 
help. (We remember that 12,000 people be- 
tween the ages of fifteen and twenty-five 
years die of tuberculosis every year in the 
United States.) 

In the home where there is a new mother 


whose temperature is a little elevated each 
day when we take it. 


WHERE ARE THEY? 


In the plant where Mr. Jones had an acci- 
dent because he is kept awake at night and 
worried by his wife's “terrible coughing 
spells.” And he, himself, is too weak to do 
the work assigned him. 


In the industry where young Mr. Black 
and several of his co-workers lose a great 
deal of time from repeated colds, and seem 
to tire very easily. (This is the industry 
where the dust-laden air is very irritating to 


the lungs, creating a special industrial haz- 
ard to health.) 


In the home of Mrs. Brown whose father- 


in-law has to sit up all night because his 
“asthma and bronchitis” are so bad. 


In the parent-teacher meeting—that little 
mother who came up after our talk to ask 
whether tuberculosis was contagious and 


whether her children could “take” it from 
her. 


Who can help locate these potential 
cases? We public health nurses who go 
daily into the clinics, the schools, the 
shops, the homes. We who have close 
contact with and opportunity fer ob- 
servation of individuals in many dif- 
ferent situations. We who talk over 
health problems with groups of mothers, 
fathers, and children. We who are told 
the family’s experiences with illness and 
death. 

But is our responsibility ended there? 
No, we cannot locate all of the contacts 
and suspects, no matter how diligent we 
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may be, nor can we take care of them 
ourselves. We must encourage the com- 
munity to determine its problem and to 
face that problem. 

well managed tuberculin-testing 
program may show that other teachers, 
besides the one in the third grade, are 
possible cases. A survey of reported 
cases and deaths will show the distribu- 
tion of cases, so that work may be con- 
centrated in the areas where it is most 
needed. A study of sanatorium facili- 
ties may show the desperate need for 
more beds to take care of these early 
cases, once they are found. A study of 
the existing social and health agencies 
may show the need for better codrdina- 
tion between themselves and with the 
local physicians in order to give the best 


THE UNDERPRIVILEGED RURAL 


From its earliest history public health 
nursing has been initiated, stimulated, 
and promoted by socially-minded lay 
people who were alive to the health 
needs of their communities and who se- 
cured trained professional people to do 
the job that was required. A new varia- 
tion of this pattern is the present effort 
of the Southern Woman’s Educational 
Alliance—a national organization of lay 
women—to stimulate interest and sup- 
port in behalf of a health program 
for underprivileged rural communities 
whose own economic and social prob- 
lems have been too great for local lead- 
ership to solve without the aid of out- 
side guidance and subsidy. 

This indomitable group of women, 
limited in financial resources but un- 
limited in enthusiasm and determina- 
tion, has undertaken a program for the 
youth of the remote and impoverished 
rural communities of the nation. Al- 
though its program is primarily con- 
cerned with the vocational guidance of 
these young people, the organization 
finds that studies of their vocational 
problems inevitably disclose far-reaching 
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possible service to patients and families. 
An appraisal of the present tuberculosis 
program may show a need for more in- 
tensive prenatal supervision, an empha- 
sis on the high-school health problem, or 
more nursing supervision of patients and 
contacts in the home. 

These are some facts that every public 
health nurse should know and make 
known in her community. The educa- 
tion of the community to an awareness 
and intelligent understanding of its own 
local problem is, we believe, a definite 
responsibility of the nurse along with 
her own particular job. Only through 
the combined efforts of the entire com- 
munity will patients be found and prop- 
erly cared for, at a stage when the dis- 
ease is still curable. v3 


COMMUNITY 


ramifications into the social and eco- 
nomic fabric of community life. High 
mortality rates, whole areas depleted by 
preventable diseases such as tuberculo- 
sis, typhoid fever, and hookworm: 
These problems are inextricably inter- 
woven with any plans for the future of 
the community’s children. 

Out of the discovery of these health 
needs which the organization has found 
in rural communities has come a series 
of meetings of the Educational Alliance 
with national and state leaders in public 
health, nursing, and health education 
fields, in the effert to secure expert 
opinions as to what type of a health pro- 
gram can best be developed in under- 
privileged and isolated areas, and how 
such a program can be financed. ‘The 
Alliance realizes thag any such program 
should be built on sound principles of 
community organization, based on local 
initiative and interest. 

Three all-day meetings for consulta- 
tion on this problem have been held, 
one at Richmond, Virginia, one at Wash- 
ington, D. C., and the last at the Roose- 
velt Hotel in New York City on March 
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3. With the New York branch of the 
Alliance acting as hostesses and Miss 
Latham Hatcher of Richmond, Virginia, 
president of the organization, presiding, 
the following people participated in the 
discussion at the New York meeting: 


Carl E. Buck, Dr.P.H., Field Director, Amer 
ican Public Health Association 

Dorothy Deming, General Director, and Ella 
MeNeil, Assistant Director, National Organ- 
ization for Public Health Nursing. 

Purcelle Peck, Editor, Pustic Nurs 
ING 

Alma C. Haupt, Director of Nursing Bureau, 
Metropolitan Life Insurance Company 

Hortense Hilbert, Field Consultant, Public 
Health Nursing, U. S. Children’s Bureau 

Lillian A. Hudson, Professor, Public Health 
Nursing, Teachers College, Columbia Uni- 
versity 

Sally Lucas Jean, Secretary, Health Section, 
World Federation of Education Associations 

Eloise M. Lanford, Superintendent of Nurses, 
St. Elizabeth’s Hospital, Richmond, Virginia 

Pearl McIver, Senior Public Health Nursing 
Consultant, and Mary D. Forbes, Regional 
Consultant, U. S. Public Health Service 

Dorothy B. Nyswander, Ph.D., Director of the 
Study, School Health Study Committee of 
the Committee on Neighborhood Health 
Development, New York, New York 

Lulu St. Clair, Executive Secretary, Joint 
Committee on Community Nursing Service 
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Marion W. Sheahan, Director, and Leah M. 
Blaisdell, Educational Supervisor, Division 
of Public Health Nursing, New York State 
Department of Health 

Ethel Swope, Assistant Director of Head- 
quarters, American Nurses’ Association 

Claribel A. Wheeler, Executive Secretary, Na- 
tional League of Nursing Education 

Helen Ziegler, Dean of Nursing, Medical Col- 
lege of Virginia, Richmond, Virginia 
The discussion emphasized the fact 

that any rural program should be based 

on community needs and should start 
at the point of the interests and desires 
of the local groups. The importance of 
well qualified workers in these areas 
which require maximum resourcefulness, 
initiative, and adaptability was stressed. 

It was admitted that outside guidance 

and subsidy are necessary to make pos- 

sible a program in the type of rural com- 
munity under discussion. 

The efforts of the Educational Alli- 
ance, paralleling as they do the present 
expansion of rural health services under 
the provisions of the Social Security Act, 
are endeavoring to interpret the needs of 
underprivileged rural communities which 
are not vocal regarding their own needs, 
and to arouse the interest and concern 
of official and non-official agencies in the 
problems of these communities. 
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The Private Agency in 
Today's Health Program’ 


By ANNE R. WINSLOW 


President, Visiting Nurse Association, New 


Haven, Connecticut 


What is the place of the private agency in today’s trend 
toward health services under official agencies? Mrs. 
C.-E.A. Winslow discusses this vital question in her last 
address as president of the New Haven Visiting Nurse 
Association, after nine years of service and leadership 


N THE FACE of a steady enlarge- 

ment of public responsibility in regard 

to health, what is the place of the 
voluntary agency in today’s health pro- 
gram? Sometimes the milestones of life 
serve a useful purpose when we stop for 
a moment and turn back to see what has 
happened in the past, and when we look 
at the present in the light of that past 
and attempt to chart the course of the 
road ahead. 

Ten years ago our own visiting nurse 
association was well established, with 
good working relationships with the 
board of health, the doctors, the hospi- 
tals, and other social agencies. We had 
gained the confidence of our patients, 
who kept coming back to us and bring- 
ing their friends with them. Our nurses 
were familiar figures in the city streets. 
We had earned the support of the com- 
munity. We had added every year to 
the technical skill of our nurses and to 
the scope and types of our services. We 
were beginning to appreciate the im- 
portance of the part that mental hygiene 
plays in the whole health picture. Our 
finances were encouraging. We had a 


healthy, and as we thought, steady 
increase in our budget; new avenues 


* President’s address at the annual meeting 
of the New Haven Visiting Nurse Association, 
New Haven, Connecticut, January 25, 1937. 
Published in the association’s annual report for 
1936, “Where Are We Going ?” 
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were opening by which we could accom- 
plish more thoroughgoing and perma- 
nent results than before. Ten years ago 
we had, besides the nurses on our staff, 
three full-time nutrition workers and six 
full-time housekeepers. 

DEPRESSION RETRENCHMENTS 

Then came the depression with its de- 
mands on our public health nursing 
associations mounting and mounting to 
impossible proportions. As our execu- 
tive director said, “A full pail can hold 
no more.’ We began to cut out our 
least important services and then cut 
again. 

We reduced our housekeepers to the 
part time of one woman; dismissed two 
nutritionists and transferred one to the 
Community Chest; reduced our office 
force; dropped from our active nursing 
supervision over 20CO children; and now 
this year we shall have to let go two of 
our nurses. We had to abandon our 
delivery service for women who wanted 
to be confined at home. We had to give 
up our hourly appointment service. 

In the heyday of private giving our 
budget was $148,000; today it is 
$127,000. As our leaders in the public 
health program map out new cam- 
paigns against cancer, pneumonia, 
syphilis, and accidents, new demands are 
made upon the time and the skill of th: 
public health nurse. New dangers, new 
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standards, new knowledge all find their 
way into the program of the visiting 
nurse. More service, more skill on a 
decreasing budget! 

The time has come when we must stop 
and take account of stock. How much 
protection should we have against con- 
tagion and other disease? What kind of 
a life do we want for our fellow citizens? 
How much are we willing to pay for it? 


WHAT IS REAL ECONOMY? 


Do we want the majority—or only the 
minority—-of these citizens to be pro- 
vided with the health knowledge which 
we have paid trained experts to dis- 
cover? Do we want our public health 
nurses to tend the sick; to overcome the 
superstitions and prejudices which stand 
in the way of developing healthy chil- 
dren; to meet the emotional stresses 
when they begin to appear and can be 
controlled? Or shall we leave our popu- 
lation to care for itself until some of it 
becomes a public menace, turning up at 
public expense in jails, hospitals for the 
mentally ill, for the feeble-minded, for 
the disabled and chronically ill? What 
is real economy: To pay for the visits of 
a public health nurse in a family ex- 
posed to tuberculosis, or to “let nature 
take its course,” and in a few years per- 
haps support several members of the 
family in a state sanatorium while the 
other members of the family are cared 
for by the family welfare societies? 

If we agree that our health work is as 
essential in a civilized community as 
good roads, public schools, or lighted 
streets, then how are we going to or- 
ganize this service and how shall we 
pay for it? 

There are two alternatives to this 
question. We can either increase the 
rate of taxation and let the government 
take over all the work of the private 
agencies, or we can continue to divide 
the work between the government and 
the private agencies, the latter sup- 
ported largely by contributions. 


len years ago we placed a very lim- 
ited reliance upon our so-called public 
agencies. Both in social case work and 
public health nursing we felt that mass 
technique was for the public agency and 
that the more delicate personal work 
was reserved for the private agencies. 
The experience born of recent years has 
changed not only this previous classifi- 
cation but the facts. As public agencies 
have more and more employed trained 
personnel they have been giving better 
and better quality of service, although 
still working in mass proportions. Indi- 
vidual, sympathetic, understanding 
service has been given. .If this is true— 
and experience all over the country 
shows that it is—shall we gradually 
turn over more and more public health 
nursing care of the unfortunate, or de- 
pendent, or less privileged in our com- 
munities to our health departments? 

Shall we gradually increase the 
work of the health departments and the 
government agencies in the volume of 
work and along lines which they can 
carry well? 


FUNCTION OF PRIVATE AGENCY 


Shall we still maintain our privately 
supported agencies, recognizing that the 
limits of private giving must change the 
character of these agencies and restrict 
them to the work which is better done 
by them—the less definite and untried 
and emerging techniques which they 
have so often woven into the recognized 
social fabric of the past? 

An easy solution might be to keep the 
voluntary agency for such pioneering 
and to turn over each new activity to 
the public authority as soon as its value 
has been demonstrated. This is not, 
however, desirable in the field of public 
health nursing for the reason that good 
public health nursing, by its very nature, 
is a family service. 

The private agency has its essential 
advantages. It receives its money from 
a more informed source than the tax 
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levy, from people who understand spe- 
cial opportunities for service. There is 
always a small minority in every com- 
munity which has a “divine discontent” 
and is willing to experiment, to take 
risks in trying new things in order to 
move forward. The tuberculosis move- 
ment was initiated and given impetus by 
a private agency, the National Tuber- 
culosis Association. The first school 
nurse in many places, including New 
Haven, was privately financed and put 
into the schools as an experiment for a 
year, by the visiting nurse association. 
After this proof of her value the school 
system accepted nurses as a matter of 
routine. Whereas the public agency has 
to move slowly and work within the 
understanding and acceptance of the 
mass of the people. Wherever public 
funds are used public support must be 
maintained. 


COOPERATIVE SERVICE 


Some form of codperative public and 
private service would seem to be clearly 
indicated, and is in fact growing more 


and more common. 
public agency employs the private 
agency for a certain service because 
local conditions have made it a practical 
advantage of administration—as in New 
Haven where the Board of Health pays 
the Visiting Nurse Association $4300 to 
do the tuberculosis work for it, and the 
visiting nurse association adds consid- 
erably more than this amount to what 
the city contributes for the purpose. We 
think we have a more effective tuber- 
culosis service than it might have been 
if it were exclusively under one agency 
or the other. 

In many places the local government 
makes a direct contribution to the pri- 
vate agency. This city also gives the 
Visiting Nurse Association $9000 a year 
for activities other than tuberculosis. 
Usually the public agencies give health 
instruction only—as in the work with 
children, or the control of communicable 


Sometimes the 
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diseases. Yet in some places the de- 
partment of health provides care for the 
sick and charges a fee which goes into 
the city coffers, whenever the patient 
can pay. In some places the health de- 
partment nurses and the visiting nurses 
are under the same chief nurse and the 
services are jointly financed and jointly 
administered. 

There are endless possible relation- 
ships between public and private agen- 
cies but no relationship is profitable 
without sufficient funds to support a 
program. 


WHAT OF THE FUTURE? 


Has private giving through the Com- 
munity Chest reached its permanent 
level? If so, grave questions must be 
answered. 

One man says, “I won't contribute to 
the Chest, for all this care of the sick 
and poor should be done by the city.” 
And the same man exerts all his influ- 
ence to prevent any increase in the tax 
rate. Another says, “We must keep 
government out of our daily lives and 
be self-respecting and_ self-supporting.” 

Shall we rearrange our sense of 
values? Our sense of social obligations 
or impulses towards abstract justice? 
Shall we change our attitude towards our 
taxes? And towards the things we think 
it important to buy with our taxes? 
Shall we change our conception of our 
own individual responsibility towards 
our government—which, in the last 
analysis, is you and I? And cease to 
act as though the government that we 
elect by ballot were a special imposi- 
tion sent us from the planet Mars? 

THE CHALLENGE 


If the city does nct and the Chest can 
not care for those in need, are they to 
go uncared for? This bringing back to 
health of sick people so that they can 
work and earn a living; this aid to the 
crippled and maimed; this thwarting of 
the devastating toll of heart disease, 
diabetes, cancer; this attempt to divert 
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the natural energy which streams 
through the protoplasm of successive 
generations into constructive, happy 
outlets, away from crime and_ the 
destructive, unhappy ends of misdirected 
activities; these efforts to develop char- 
acter and a fibre in our young people— 
all cost money. 

In an individual family father and 
mother alike make every sacrifice to 
give the boy or girl a chance—a chance 
to live useful, self-supporting lives. In 
this larger community life of ours, 
where shall we stop making sacrifices, 
where shall we draw the line and say 
‘so healthy and no healthier’? How 
near shall we be content to approach 
the maximum chances for normal living, 
and the chances for health that medical 
science offers us? How far shall we stop 
short of the point where we have to say 
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Another 


By Adele Kelley Thempson 


Now spring has come on feathery feet; 


The lake blows ruffled gray, 
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we have done all we know how; 
don’t know how to do any more? 


we 
Shall 
we stop $1000, $100,000 short of that 
point, or where? 


Or shall we demand and get the 
money we ought to have to make the 
lives of our fellow citizens safer? Shall 
we—in this field of public health nurs- 
ing—find a way to coordinate the use 
of public and private funds so as to 
maintain the essential values of both 
and at the same time preserve the ideal 
of a family service? 

I do not know the answers to these 
questions. But you and I have got to 
find the answers in the next few years, 
by discussion and questions, by collect- 
ing facts and by “clean-slate thinking.” 

This is the challenge of the coming 
decade, as I see it in the light of the 
experience of the past. 


Spring 


While a vagabond wind, grass-scented, 


Tangles the boughs in play; 


Over the meadow the blithe lark spills 
Hail after fluted hail, 


Daffodils burn, in the April sun, 


Gold as a comet's tail; 


So vear after vear the earth forgets 
Winter’s white panoply, 


To steep her frozen body anew 


In spring’s swift alchemy! 


-From The Spur, April 


A Chat with the First Director 


HIS YEAR as we look back to the 
of the N.O.P.HLN. 

twenty-five years ago, we think 
with admiration and respect of the 
people who contributed so much to its 
establishment on a firm foundation. One 
of these was ELLA PHILLIPS CRANDALL, 
the first Executive Secretary of the Or- 
ganization. We are often asked, 
“Where is Miss Crandall now and what 
is she doing?”’ 

In order to answer this question and 
to obtain at first hand some word- 
pictures of the N.O.P.H.N. in its early 
days, I recently set out on a search for 
Miss Crandall. I found her in her office 
in the tower of the old Metropolitan 
Life Insurance Building, looking not 
unlike her photograph, although some- 
what older and white-haired. She has a 
serene and dignified, yet at the same 
time friendly manner, and a delightful 
sense of humor. My first question was, 
“Won't you tell me a little about your 
own work, Miss Crandall?” 

“The interests of the Payne Fund 
under whose auspices I work are so 
varied that it is difficult in a few words 
to tell what we do,’ Miss Crandall re- 
plied. She went on to describe some of 
the projects carried on under this organ- 
ization, beginning with research and ex- 
perimentation in areas related to edu- 
cation of youth. One of the Fund’s 
major concerns, for instance, is the use 
of radio, motion pictures, the press, and 
discussion, as modern media of educa- 
tion. Research is leading to certain 
measurements of the influence and the 
approximate effectiveness of these media 
in present-day educational systems. In 
addition, the Fund is interested in the 
development of what is called Basic 
English (a scientifically built system 
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composed of 850 words and four or five 
rules of grammar) as a medium of inter- 
national communication and an effective 
approach to the study of normal Eng- 
lish. There are other projects of equal 
significance but still less capable of brief 
explanation. 

My next question was, “How is all 
this related to your background of 
nursing? Is your interest in education 
primarily from the viewpoint of health?” 

“No,” replied Miss Crandall, “my 
nursing background has no relation to 
my present work. In fact, in entering a 
different field it was necessary to sever 
connections pretty thoroughly with the 
old in order to equip myself rapidly for 
the new.” 

We then turned our attention to the 
N.O.P.H.N. and I asked Miss Crandall 
if she remembered how the first office of 
the N.O.P.H.N. looked. “Indeed I do,” 
was her quick response. “It was the 
drawing room in a typical old New York 
private house, stately and dignified. The 
Central Club for Nurses occupied the 
rest of the second floor and we rented 
one room. The room was very large and 
we put our big board meeting table in 
the center, so it would not look so 
empty! 

“The staff first consisted of two, my 
secretary, Mrs. Frances Allen Ross, and 
myself. Ysabella Waters used to come 
in and work in the office as a part-time 
volunteer. She, you know, compiled the 
first list of associations employing nurses 
and she did it wholly at her own ex- 
pense.” 

“By the way,” Miss Crandall inter- 
rupted herself to say, “I think it would 
be fine to ask Miss Waters and Mrs. 
Isabel Lowman to write characteristic 
pen pictures for this historic occasion. 
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Ella Phillips Crandall was “the driving force of the group” that 


N.O.P.H.N. 
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made the first plans for the organization of the N.O.P.H.N., writes 
Mary S. Gardner in her reminiscences, pubiished in the March issue. 
We accompany an N.O.P.H.N. staff member here into the present- 
day office of Ella Phillips Crandall and make the acquaintance of this 
gracious, intrepid, and modest woman who after making her tremen- 
dous contribution to public health nursing had enough surplus en- 


Miss Waters typifies the devotion of the 

nurse-group in those early days, and 
Mrs. Lowman and Annie M. Brainard 
that of the citizen-group—which re- 
sulted in the partnership which is the 
N.O.P.H.N.” 

“We have an article in The Visiting 
Nurse Quarterly describing one of your 
field trips. Will you tell us about a 
typical day in the office?” 

Miss Crandall laughed and gazed out 
the window a minute before she replied, 
“T am thinking of the very beginnings— 
not later, when there were offices and 
staff more or less comparable to the 
present ones. My secretary used to say, 
‘You come into the office, dictate all day 
long, then you gather up what’s left and 
go into the field. Your work here is 
done but mine has just begun.’” This, 
Miss Crandall added, was only partially 
true, because anything she did not have 
time to answer in the office she took 
along, and on the train would write her 
comments and suggestions for reply in 
the margins, mailing them back to Mrs. 
Ross—who, be it said, was a cultivated 
woman of rare secretarial ability and an 
author. Nor did the office work end 
there, for Mrs. Ross constantly sent all 
important letters to Miss Crandall 
wherever she happened to be in the field, 
and after midnight when her hostess had 
retired Miss Crandall would turn her 
attention to marginal notes for Mrs. 
Ross’s guidance in answering them. 

In those days there was a steadily 
increasing correspondence chiefly con- 
cerned with requests for counsel or for 
consultative and promotional visits. As 


thusiasm to enter an entirely new field of endeavor. We salute her! 


ELLA PHILLIPS CRANDALL 


time went on, all the other labors (for 
so they were) common to the building 
of a new organization demanded atten- 
tion. These labors meant extra care 
because the pioneers (the executive com- 
mittee in particular) were charting a 
wholly unbroken trail—an_ organiza- 
tional set-up incorporating codperative 
work between a relatively new branch 
of professional nursing and laymen. 
Although these two were functioning 
together locally, it was a new and to 
many a dangerous idea to join forces in 
a national responsibility. 

Hence untold hours on the part of 
this fledgling group went into prepara- 
tion of descriptive and interpretive ma- 
terials, into agenda and minutes of fre- 
quent executive committee meetings, 
into convention programs—to say noth- 
ing of the time and energy devoted to 
the ever-present necessities for revision 
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of by-laws. “You know,” said Miss 
Crandall, “they were much the same 
activities as you are now Carrying on, 
only then they were either in embryo 
or miniature, and sometimes only timid 
ideas.” 

Referring again to field service, Miss 
Crandall remarked, “Of course, I did not 
stay in the hotels. I was always a guest 
in some V.N.A.* official’s home. My 
day started at breakfast, and except for 
the mail, ended when my hostess re- 
tired.””. This was said with a twinkle in 
her eye. In fact, throughout the entire 
interview I was conscious that Miss 
Crandall had thoroughly enjoyed her 
work. Nevertheless, anyone who has 
done field work fully realizes what it 
means to maintain such a_ schedule. 
Imagine carrying office responsibility 
throughout a three months’ field trip! 

Miss Crandall’s sense of humor came 
to the fore time and again as when she 
told of “talking to the Chamber of Com- 


* Visiting Nurse Association. 
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A visiting nurse in a home in 1913—the year after the N.O.P.H.N. was born 
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merce’ in Pittsburgh. She had assisted 
the numerous organizations in that city 
to plan for greater codrdination and had 
been asked to give talks about the work 
to various representative groups, the 
Chamber of Commerce being one. How- 
ever, that body did not greatly relish a 
woman speaker and as Miss Crandall 
talked, member after member appeared 
at the door, peered in, and moved on! 
Nevertheless, the newspapers duly re- 
ported that “Miss Crandall addressed 
the Chamber of Commerce,” and _ the 
case was won! (The Chamber had re- 
fused to allow a woman speaker for 
three years.) 

The photograph on page 209 was 
taken, Miss Crandall said, “in San An- 
tonio, Texas, after a night on the train. 
I was met at the station by Ethel Par- 
sons (now Mrs. T. M. Fairbairn) and 
taken for breakfast, then rushed directly 
to the photographers. Nevertheless, my 
father thought it the best picture I ever 
had taken.” 
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Promotion of public health nursing 
was of course an important part of the 
work. Miss Crandall said her invariable 
theme was, “Until you gain the active 
interest of men as well as women in 
public health nursing, and until public 
health nurses are considered as impor- 
tant public servants as are public school 
teachers, your local agencies will never 
get adequate support. 

“Field service in those days consisted 
largely of bringing the experience of one 
agency to bear upon the problem of an- 
other, for there were no generally ac- 
cepted standards. Indeed, as you know, 
standards grew slowly out of years of 
gathering and pooling experience-data 
from many local associations.” 

Miss Crandall remained with the 
N.O.P.H.N. until 1920, seeing the or- 
ganization through the difficult: period 
of the war. Meanwhile the number of 
public health nurses had increased tre- 
mendously from the 2000 which Ysa- 
bella Waters listed in her book in 1912. 
In 1924 when the first N.O.P.H.N. 
census made, there were 
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11,000 public health nurses in the 
United States. This was just four years 
after Miss Crandall’s resignation. The 
organization had grown both in mem- 
bership and in staff. As Miss Crandall 
said, she “has had the privilege of seeing 
an idea develop into full bloom.” 

After this interview with Miss Cran- 
dall it is easy to understand why the 
minutes of the board meeting at which 
her resignation was presented state, 
“Everyone present felt more strongly 
than she was able to express that Miss 
Crandall has, through her idealism and 
her unusual ability to make other people 
see and follow an ideal for work not yet 
begun, created and built up a national 
organization, without which — public 
health nursing in this country could not 
possibly have reached its present devel- 
opment.’”* 

ELEANOR W. Mumrorp, R.N. 


Assistant Director, 

National Organization for 

Public Health Nursing 

* Minutes of meeting of Executive Committee 

of the Board of Directors of National Organ- 

ization for Public Health Nursing, May 25-26, 
1920. 


THE ART OF HUMAN RELATIONSHIPS 


The case worker is convinced of the 


importance of little things. 
ties are the minuti# rather the 
large sweep of the brush. She does not 
forget that behind each bit of human 
behavior there lies a multiplicity of 
causes. She accepts the philosophy 
which Dr. |Robert| MaclIver expressed 
so well. He said, as I remember it, 
“The old adage is, ‘To understand all 
is to forgive all, but I say, ‘To under- 
stand all is to know that there is noth- 
ing to forgive.’”’ This means that the 
case worker does not sit in judgment 
upon another human being. If she 
tends to judge she realizes that there is 
some defect in her understanding of this 
other personality. 


Her activi- 


In her contacts with people she begins 
where the other person is, with his 
interests. She does not expect him to 
begin where her mind is at the moment. 
She goes forward a step at a time, only 
as fast as the other person can go. She 
has a sense of the value of time and the 
need for time if people are to grow. She 
does not try to hurry people. She does 
not crowd them. She realizes that two 
human minds are rarely attuned, and 
that the growth in personality comes 
from within. She does not try to 
change another person, to build him in 
her image. She tries, rather, to remove 
the obstacles to growth. 


-From “The Human Thing to Do” by Mar- 
garet E. Rich. Womans Press, October 1932. 


What Pattern—Staff Education? 


By VIRGINIA A. JONES, R.N. 


Assistant Director, National Organization for Public Health Nursing 


What methods of staff education are most effective? This 
analysis of various educational techniques shows that the 
choice of methods depends upon what one hopes to accomplish 


sk FOLLOWING STORY illus- 
trates the concept of active group 
participation which modern edu- 
cators have given us: A minister was 
called upon to substitute for another in 
a rural church. He took his small 
daughter with him. As he entered the 
door of the church he dropped a fifty- 
cent piece into the collection box. At 
the conclusion of the service, as the min- 
ister was about to leave, a vestryman 
approached him and said, “It is the cus- 
tom of this church to offer to any visit- 
ing pastor as his remuneration, the day’s 
collection. I regret that it is so small.” 
He handed the minister fifty cents. Sev- 
eral minutes later as the pastor walked 
slowly out of town with his daughter, 
the young lady broke the deep and 
gloomy silence with, “Well, daddy, if 
you had put more in it you would have 
gotten that much more out of it.” 

This conclusion of the minister’s small 
daughter has authoritative backing from 
educators who have long told us that 
learning takes place most advantageous- 
ly when certain laws are recognized. 
It is an accepted fact that the learner 
must have an incentive for study and: 
that the most natural motivation is the 
felt need for certain learnings to meet 
the necessities arising in daily life. In 
order to produce results, the staff educa- 
tion program in a public health nursing 


agency should be planned to meet the - 


conscious needs of the group. The adroit 
educational director will be able to guide 
the nurses in their discussion to see ad- 
ditional problems, which will in turn be- 
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come incentives for further study. It is 
for this reason that set outlines for an 
educational program cannot be used for 
all agencies. 

The law of exercise in psychology em- 
phasizes the value of active participation 
and early practice to prolong the lasting 
effects of learning. Unless the student 
is stimulated to think and to make use 
of the material available, true learning 
does not take place. If the program of 
study has been based on their needs, the 
nurses will use the results immediately. 
If when new knowledge is acquired by 
the nurse, an opportunity is given her to 
plan or actually take part in its applica- 
tion to the common problems, she will 
not soon forget what she has learned. 

In the process of thinking which is 
necessary before learning can take place, 
success is a great stimulus. Those acts 
to which satisfaction is attached are re- 
peated; others are apt to be dropped 
and forgotten. Recognition of each 
nurse’s contribution, no matter how 
small, encourages further participation 
because of the feeling of success it 
brings. Sharing a successful experience 
of her own or helping to contribute in 
the group to a plan which eventually 
works out well brings not only a glow 
of satisfaction, but ~ desire to do it 
again. 

Interest must also be sustained if the 
educational program is to be effective. 
Several methods of effecting group par- 
ticipation are discussed here, with their 
interest sustaining qualities in mind. In 
weighing the values of various methods 
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of staff education in relation to their 
effectiveness in stimulating group par- 
ticipation, the following suggested ob- 


jectives for adult education should be 
considered.! 
To increase the individual’s store of knowl- 
edge. 
To stimulate a desire for further study. 
To correlate new knowledge and past learn- 
ing or experience. 
To develop the powers of observation. 
To develop critical judgment. 
To develop desirable methods of study. 
To train in skills, either creative or repetitive 
in kind. 
To lead to discovery of wholly new facts. 
To test these newly discovered facts. 
To bring about a critical self-analysis. 


In public health nursing two groups 
of activities are used in the attempt to 
meet these objectives. In one group are 
the activities which deal with the indi- 
vidual—the supervised home visit, the 
individual conference, the self-appraisal 
by the nurse, and guidance of the nurse 
in her daily work. In the other are the 
activities which include the staff as a 
whole. Only the methods of group edu- 
cation will be considered in this article. 


LECTURE-QUESTION METHOD 


This method presupposes the need of 
a body of factual knowledge and expert 
interpretation before opinions of the 
hearers can be formed. Since the person 
who presents the material is considered 
an authority, the questions asked by 
the hearers are only for the purpose of 
clarifying their interpretation of the 
material presented. The purpose of the 
lecture method is solely to supply ma- 
terial for thought and cannot be depend- 
ed upon to stimulate critical thinking in 
the hearer. 

If the lecturer is an expert in the field 
and can present his material interest- 
ingly, this method has a place in the 
staff education program, for the pre- 
sentation of new and authoritative con- 
tent material. This is valuable in the 
early stages of the consideration of any 
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subject, to bring the group up to date 
and furnish a common background of 
knowledge for discussion. It will raise 
questions and point the way to further 
study. The lecture by an expert, well 
presented, then, is a good starter and 
may intersperse the educational program 
as need for new knowledge and stimula- 
tion of interest is necessary. 

DISCUSSION OR CONFERENCE METHOD 


The emphasis in the discussion meth- 
od is not on the introduction of new 
facts as in the lecture, but upon the 
attempt to think through the material 
already at hand. It is recognized by 
educational experts as the soundest way 
to stimulate thinking. This method 
lends itself to two purposes. First is the 
purpose involved when a group gets to- 
gether to work out a course of action. 
Then the discussion is brought about by 
the question, ‘Here is a problem; what 
can we do about it?” This is the most 
democratic approach to such matters as 
planning the staff education program, 
making an appraisal of the services, de- 
ciding on certain policies, or applying 
new knowledge to existing situations. 

The second type of conference is that 
in which the purpose is to explore, dis- 
cover, and interpret. The group meets, 
not to work out a problem, but to share 
experiences and bits of new knowledge, 
or to interpret new methods and pro- 
cedures in the light of its own situation. 
Here the most profitable discussion 
comes when the group is encouraged to 
discuss informally the facts and views 
they have gathered from their reading or 
lectures. Reports on outside readings 
make a very definite contribution to this 
type of discussion, if the reading has 
been done in response to a real interest 
and need. Readings assigned arbitrarily 
by the supervisor are not likely to stim- 
ulate interest or curiosity. If the super- 
visor is familiar with available reading 
material she will be able to guide the 

student at the proper moment to refer- 
ence material which will meet her pres- 


214 


ent need, and make the reading an ex- 
perience that is really satisfying to her. 


SPECIAL STUDIES 


From the general consideration of any 
subject will arise specific problems 
which will need individual effort or the 
effort and time of a small group. Such 
special studies are valuable, because 
they not only add to the knowledge of 
the group but also give opportunities to 
meet the special interests and needs of 
individuals. To be most effective, the 
whole group should decide on the prob- 
lems which warrant and need special 
study, should make suggestions for pro- 
cedure, should be kept informed of 
progress, and should be asked to help in 
the interpretation of results. 


CASE STUDY METHOD 


A more specialized method of pro- 
cedure in group discussion is the so- 
called case study method.* Here a case 
history is presented and the group under 
the guidance of the leader proceeds with 
analyzing the situation, determining the 
needs and making a plan. In public 
health nursing, this method is used in 
individual conferences as well as in 
teaching certain principles and _ proce- 
dures in groups. After the presentation, 
the regular process of solving the prob- 
lem can be carried on by the group. 

When there is such a wealth of mate- 
rial at hand, it hardly seems necessary to 
say that such studies should be of actual 
families known to the agencies—not of 
hypothetical cases. Both closed and 
current cases are valuable for presenta- 
tion. 


PANEL DISCUSSION 


This method of discussion® strives for 
an informal, practical consideration of a 
topic in which the issues and opinions 
are confused, and no definite conclusion 
or statement of recommendation is ex- 
pected.* It is a particularly happy way 
of bringing about participation from a 
large audience, stimulated by having a 


PUBLIC HEALTH NURSING 


small group of recognized, well informed 
people 
groups discuss their views in informal 
conversations with one another before 
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representing various interest- 


the audience. Because of the informal 
seating and manner of conversing, the 
spirit of it is usually successful in bring- 
ing about participation from an other- 
wise rather unresponsive audience when 
the meeting is thrown open for general 
discussion. 

This method should prove helpful 
when larger joint meetings are held with 
other groups, such as social workers and 
nutritionists. Here several people rep- 
resentative of various points of view can 
discuss such questions as relationships, 
qualifications of personnel, and issues in 
which all groups represented are mutu- 
ally concerned. 


DEMONSTRATIONS 


Even though the demonstration 
method has so long been accepted as 
essential in teaching nursing technique 
and procedures there are certain ques- 
tions which might be raised as to its 
effectiveness. Does a perfectly given 
demonstration stimulate thinking in a 
group? Will the student be able to 
make intelligent adaptations under diffi- 
cult home conditions? Would it not be 
better to have the group set up certain 
principles and with those as a guide plan 
and present its own demonstrations, 
even though imperfect? If the nurse 
knows “why” a certain technique is im- 
portant, can she not be better depended 
upon to make safer and more intelligent 
adaptations to varying situations? 


INSTITUTES 


Institutes have grown in favor as a 
means of providing a short period of 
study for introducing workers who are 
new in a particular field, or for present- 
ing changing phases of the field or an 
enlarged point of view to old workers.” 
They are especially valuable for gather- 
ing together isolated groups for a short 
period of intensive study on some par- 
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ticular subject. Since the institute may Participation by the group in planning the 
cover a period of one day to two weeks the used. 
J ate (The staff council has proven to be the most 
or more, all the methods of gaining staff 
: democratic method of doing this.) 
participation which have been previous- ee 
An informal atmosphere in room arrange- 
ISCUSSE be involved. ment, manner of conducting, and approach 
Some principles stand out as neces- to the subject. 
sary in order that any of these methods A leader chosen because he is sensitive to 
may be successful in producing the de- reactions, able to draw out responses. and 
sired results:° knows how to steer the discussion and at the 
same time avoid dominating it. 
A program pointed toward the needs of the Recognition of any contribution to discus- 
group and within its intellectual range. sion, no matter how small. 


REFERENCES 


The following list of reterences is offered as giving practical suggestions for using the various 
methods mentioned in this article: 


Conference and discussion method: 

1Fansler, Thomas. Discussion Methods for Adult Groups. American Association for Adult 
Education, 60 East 42 Street, New York, 1934. 

Freeman, Ruth Benson. “Hints on Leading a Group.” Pusiic Heattn Nursinc, March 
1934, 

Walser, Frank. The Art of Conference. Harper and Brothers, New York, 1933. 


Case studies: 

2 Buell, Ellen L. “The Case Study as a Method of Teaching Public Health Nursing.” 
American Journal of Nursing, April 1930. 

Jensen, Deborah MacLurg. Students’ Handbook on Nursing Case Studies. Second edition. 
The Macmillan Company, New York, 1932. 
Panel discussion: 

%Urch, Daisy Dean. “Of Jury Paneling May There Be No End.” American Journal of 
Nursing, September 1936. 

4Fansler, Thomas. Discussion Metheds for Adult Groups. American Association for Adult 
Education, 60 East 42 Street, New York, 1934. 


Institutes: 

5 Clarke, Helen I. “Institutes—Pro and Con.” Survey, December Midmonthly, 1936. 

Teal, Helen. Indiana’s ERA Nursing Institutes. American Journal of Nursing, December 
1934. 


= 
/ ‘ 
vy 
ny 


An S.O.P.H.N. Meets an Educational Need 


By HELEN KIENZLE, R.N.* 


The steps by which a State Organization for Public 
Health Nursing developed an educational program to 
meet an expressed need of its members is told here 


T THE fall meeting in 1935 of 
Ae Rhode Island Organization 

for Public Health Nursing, one of 
our members asked whether the organ- 
ization would consider sponsoring a 
“course in public health nursing” in the 
near future. Can you visualize all of 
the difficulties that immediately came to 
mind? The questionings were, however, 
balanced by the knowledge that we, the 
smallest state in the Union, have what 
we consider a strong State Organization 
for Public Health Nursing. We also 
have the advantage of a geographical 
setting which makes it possible for us all 
to meet at one time; and it now seemed 
that we had an awakened, though grop- 
ing, interest in study among our mem- 
bership. 

An Education Committee was ap- 
pointed, and shortly afterward a ques- 
tionnaire was sent to all members asking 
them to state whether they were inter- 
ested in further study and if so to give 
their preference in one of two subjects 
for study; namely, general principles of 
public health nursing or one of the spe- 
cialized fields of public health nursing. 

At that time we had a membership of 
250, more than 40 of this number being 
lay members. We received 100 replies 
from our questionnaire and their choice 
was equally divided between the two 
subjects. The committee at this time 
was merely trying to secure a more con- 
crete idea as to how general was the 
interest in study. We received many 
suggestions and were asked many ques- 
tions. The largest number of questions 
pertained to the subject of credits, for a 


number of our members were already 
doing extension work at local colleges. 
Some felt that work without college 
credit was not to be considered. 

It was January 1936 before all of this 
information was sorted out and com- 
mittee meetings started in earnest. We 
felt it was necessary to proceed very 
slowly and surely. This desire, besides 
the fact that many members had their 
study schedule for 1935-36 already 
planned, made it necessary to postpone 
any definite action until the fall of 19306. 

In the meantime we got in touch with 
our nearest approved public health nurs- 
ing course, but found that the college 
did not have an extension program. Our 
next contact was with a_ university 
whose extension department was already 
conducting some courses for nurses— 
though nothing that could be labeled 
public health nursing. The department 
was willing to work with us provided an 
instructor satisfactory to both of us 
could be found. This proved to be an 
insurmountable difficulty, since everyone 
available who was eligible had a full 
program of work which did not permit 
the addition of fifteen two-hour class 
periods, with all the preparation they 
would require; and we did not have 
sufficient funds to secure an out-of-state 
person. 

Summer came and with it the biennial 


*Miss Kienzle was supervisor on the staff of 
the Pawtucket and Central Falls Chapter of 
the American Red Cross, Pawtucket, Rhode 


Island, until February 15, 1937. She is now 
Assistant Director, Division of Public Health 
Nursing, State Department of Health and 
Welfare, Augusta, Maine. 
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convention of the three national nursing 
organizations. The Education Commit- 
tee was fortunate in having two mem- 
bers who attended the convention and 
who came back to us with renewed en- 
thusiasm and ideas. By now a formal 
class connected with an academic insti- 
tution seemed hopeless, and if anything 
was to be done for fall, plans had to be 
made at once. It was the committee's 
feeling that the original interest was still 
alive; and that if this was true, a pro- 
gram for just getting together in small 
discussion groups under competent lead- 
ership should be helpful. 


DECISION FOR GROUP DISCUSSIONS 


At our next State meeting we put it 
up to the State Organization, telling 
them of our difficulties and suggesting 
group discussions. They voted for the 
committee to proceed with these plans, 
and once more we circularized the mem- 
bers asking for an expression of interest 
in discussing either principles of public 
health nursing or some phase of child 
psychology. We also asked that they 
suggest possible meeting places through- 
out the State as we felt it would be wiser 
to have the outlying districts meet in 
their own territory to avoid transporta- 
tion difficulties. The members who lived 
in or near Providence registered in’ per- 
son at a night meeting, others by mail. 

The committee then asked a number 
of public health nursing leaders to meet 
with it as an advisory council to help 
select group leaders and formulate a 
fairly definite outline especially for the 
groups who would discuss principles of 
public health nursing. The result of 
this meeting was the decision to limit 
the discussion to eight one-hour periods, 
with not more than twenty to a group, 
and to charge a fee of $1.50 per person. 
The textbook suggested was Mary S. 
Gardner's Public Health Nursing,* to- 

*Gardner, Mary S. Public Health Nursing. 


3rd edition revised. The Macmillan Com- 
pany, New York, 1936. 
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gether with one or two of the New York 
State study outlines which we readily 


obtained 
thought 


permission to use. It was 
to have the discussions 
planned around the fundamental princi- 
ples of public health nursing, and, if 
time and interest were sufficient, to 
spend some time on a few of the spe- 
cialized fields. 

Our final registration totaled 102. 
These were divided into six groups: 
three in Providence 


best 


two for those in- 

terested in principles of public health 
nursing, and one for those interested in 
child guidance; and three groups in 
other parts of the State to discuss prin- 
ciples. We were fortunate in having the 
State educational director take over all 
the classes outside of Providence. ‘The 
classes in Providence were led as fol- 
lows: Two supervisors of the Providence 
District Nursing Association together 
assumed leadership of one “principles” 
group, and the director of a rural or- 
ganization led the other group. Those 
discussing child guidance were under the 
leadership of the Providence District 
Nursing Association educational super- 
visor who had previously served as men- 
tal hygiene supervisor for that organ- 
ization. 

From the beginning it was impressed 
on the group members that their inter- 
ests and felt needs would direct the 
discussion. This plan was used by each 
leader so that the various groups met 
concurrently but different topics were 
under discussion with each group. One 
group spent four meetings on syphilis 
and gonorrhea; others spent more of 
their time on fundamental principles of 
public health nursing; one group de- 
voted several meetings to various spe- 
cialized fields. The child guidance 
group was the largest and the majority 
of its members had had a course in 
public health nursing. They were most 
enthusiastic, and extremely interested 
and stimulated by the guidance and out- 
look given them by their leader. One 


218 


meeting of all the Providence groups 
was given over to the showing of a social 
hygiene motion picture by the State 
Department of Health. 

The leaders spent much time in 
preparation, and the group members 
doubtless profited in proportion to the 
amount of time they devoted to outside 
reading—which was suggested but not 
made compulsory. Discussion was gen- 
eral and lively, and ideas and opinions 
were freely exchanged. New friends 
were made, and we trust a better under- 
standing of fellow workers’ problems 
and work was developed. The actual 
results were not exactly measurable. But 
from the expressions of appreciation, the 
very noticeable increased interest in 
reading and further study, it would seem 
that the results were on the credit side. 

What the Rhode Island $.0.P.H.N. 
did with only a minimum of expense, 
using local material such as is available 
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wherever public health nursing organ- 
izations exist, could be duplicated any- 
where. We started with a request made 
because of a felt need, without any pre- 
conceived ideas as to how we as an or- 
ganization could meet this need, but 
determined that somehow it must be 
met. Our plans were gradually formu- 
lated to best fit our existing conditions. 
As has been stated the results are some- 
what intangible. However, when over 
a hundred people feel that it is worth 
while for them to meet weekly to dis- 
cuss common problems and to enlarge 
their own viewpoint, they must have 
received something valuable in return. 

No definite plans for the future have 
been made. Some members of these 
first groups have said they would like 
to continue along the same lines, and 
should there be specific requests in the 
future | am certain the S.O.P.H.N. will 
try to meet them. 


HIGH AND DRY 


The worst danger of floods is their 
after-effects, according to the League of 
Red Cross Societies; and to minimize 
the danger of typhoid fever epidemics, 
dysentery, and other diseases of that 
type, the League has issued a list of 
precautionary measures from which the 
following excerpts have been taken: 


Clear houses, cellars, stables, gardens 
and fields of all debris; remove refuse, 
dump it as far as possible from any 
human habitation, and cover with a solu- 
tion of quicklime. This solution can be 
obtained by mixing four pounds of 
crushed quicklime with a gallon of 
water: Sprinkle the lime with as much 
water as it can absorb, and when it is 
slaked, add the remainder of the water, 
stirring the mixture with a stick. 

Latrines, water-closets and drains 
should be flushed abundantly with milk 
of lime. Animal carcasses should be 
covered with the milk of lime and 
buried. Sprinkle floors and walls of 


cellars, stables and cattle-sheds with 
milk of lime; then remove the mud and 
clean the floors and walls with a solution 
of a pound of soda crystals in two gal- 
lons of water. 

Dry the flooded buildings by ventila- 
tion or heat. Tear off wallpaper, scrape 
the walls and wash the floors, walls, fur- 
niture, bedding, garments, and footwear 
with soda solution (as above). Wash 
house-linen and clothing in boiling 
water. 

Polluted foodstuffs and food or vege- 
tables picked from flooded areas must 
never be eaten raw. Bottles should be 
carefully washed before being uncorked. 
Drink only boiled water until analysis 
has shown that it is fit for human con- 
sumption. 

Wash the hands with soap and warm 
water several times daily, especially be- 
fore meals. The inhabitants of flooded 
areas should be vaccinated against 
typhoid fever, and if necessary, against 
smallpox. 


—From mimeographed articles for publication, supplied to the National Red Cross 
Societies by the Secretariat of the League of Red Cross Societies, March 1936. 


A State Maternity Demonstration Center 


By ANNA R. MOORE, R.N. 


State Advisory Public Health Nurse, Washington State Department of Health 


The State of Washington intensifies its educational program 
to lower its maternal death rate by establishing a rural 
demonstration center for the teaching of mothers and nurses 


HE SMALL green-shingled cottage 

on Highway 99, five miles south of 

Everett, Washington, is to the 
average passer-by just another home in 
a rural area, but to others it is the real- 
ization of a dream, the Maternity Dem- 
onstration Center of the Washington 
State Department of Health. It repre- 
sents a culmination of interest, effort and 
hope in regard to a maternal hygiene 
program. 

The Washington State Department of 
Health has long visualized the promo- 
tion of a program that would bring 
greater assistance to the rural areas in 
relieving mothers and babies from un- 
necessary suffering and loss of life. It 
therefore welcomed the opportunity 
offered through the Federal Children’s 
Bureau, by the use of funds made avail- 
able under the provisions of the Social 
Security Act, to extend its services into 
a rural area through a demonstration in 
maternal hygiene. It has centered these 


activities in this little “house by the side 
of the road.” 

The purpose of the demonstration is 
to show that maternal and infant mor- 
tality and morbidity rates can be de- 
creased by an enlarged educational pro- 
gram for the promotion of adequate 
medical and nursing care. The Chief 
of the Division of Maternal and Child 
Hygiene of the State Department of 
Health supervises the demonstration. 
The personnel includes two full-time 
public health nurses and one part-time 
clerk. 

EDUCATIONAL PROGRAM 


The educational program consists of 
a series of classes for expectant mothers 


‘in antepartum, confinement, and _ post- 
partum care, and a series of classes for 


graduate, registered nurses in ante- 
partum, home-delivery, and postpartum 
care. The mothers’ classes are supple- 
mented by educational literature, in- 
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cluding prenatal letters from the State 
Department of Health and publications 
on prenatal and infant care from the 
Federal Children’s Bureau which are 
made available to mothers upon request 
of the attending physician, and instruc- 
tive visits to the homes by the public 
health nurses. The lessons for both moth- 
ers and nurses, which are given twice 
a month, cover a period of three months. 
They are given by an obstetrician chosen 
by the County Medical Society for each 
series, a consultant in oral hygiene and 
a consultant in nutrition from the State 
Department of Health, and two public 
health nurses of the Maternal Demon- 
stration Area. The program has the 
approval and full coéperation of the 
County Medical Society. 


THE DEMONSTRATION AREA 


The Demonstration Area is approxi- 
mately twelve miles square. It is dis- 
tinctly rural in character and situated in 
the southwestern part of Snohomish 
County. Its population of 10,000 is 
mixed racially, religiously, and occupa- 
tionally. 

After consideration of the maternal 
and infant mortality rates, population 
age-groups, economic and social condi- 
tions, and health facilities in sections of 
several counties, this particular location 
was chosen for several reasons, namely: 

This area had a higher infant and maternal 
mortality rate during the prececing year than 
any other similar area in Snohomish County. 

A high percent of women in this area are 
of child-bearing age. 

The majority of the families are self-sup- 
porting but on a low economic level. 

Medical, nursing, and hospital care are avail- 
able in some of the townships within the area, 
and in the city of Everett five miles outside 
of the area. 

There are organizations in the county whose 
cooperation and financial assistance could be 
solicited for the housing and upkeep of the 
center and also for the promotion of the pro 
gram and the education of the public. 


Snohomish County, located in West- 
ern Washington on Puget Sound, has a 
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population of 80,000, including Everett, 
a city of 35,000. Its health department 
consists of a county health officer who is 
also county physician, and two county 
public health nurses. In Everett there 
are two public health nurses employed 
by the board of education and one nurse 
employed by the Metropolitan Life In- 
surance Company. Edmonds, a small 
town in the area, has one school nurse. 

The salaries for the personnel were 
budgeted by the State Department of 
Health, but no provision was made for 
the housing and upkeep of the center. 
In planning for the demonstration an 
effort was made to have it become an 
integral part of the county in which it 
was to be located; therefore it seemed 
advisable that the community should 
assume some of its financial responsi- 
bility. 

After the area had been chosen, it be- 
came the task of the two public health 
nurses to make a contact with the or- 
ganizations in the county, and to intro- 
duce the program, set forth its possi- 
bilities, and obtain their interest and 
support. 

Since part of the funds of the Amer- 
ican Legion is allocated to child welfare 
services, that organization seemed a very 
logical one to approach. Through the 
interest of its State child welfare chair- 
man, arrangements were made to pre- 
sent the plan to clubs, posts and auxil- 
iaries with the result that they rallied 
loyally to the support of the project. 
The American Legion Posts and Auxil- 
iaries, the “40 and 8” and the “8 and 
40” of the county heve unselfishly given 
their time, energy, and financial sup- 
port, thus making the center possible. 

Willing volunteers from the Legion 
with tools and paint brushes have moved 
partitions, and have repainted and alto- 
gether transformed a former roadside 
lunchroom into what is now the attrac- 
tive little demonstration cottage. The 
house has only three rooms—a lecture 
room, a demonstration room, and a 
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kitchen —beside a bathroom. ‘The 
Women's Auxiliaries of the Legion 
bought, begged and borrowed comforta- 
ble furniture and made gaily colored 
curtains for the windows to give the 
lecture room the appearance of a cheery 
living room which would invite rather 
than intimidate the expectant mother 
unaccustomed to attending lectures. 
They provided a range and an electric 
plate for the kitchen. One group gave 
a set of pretty dishes so that a cup of 
tea may be served after classes and an 
informal half hour of relaxation enjoyed 
before the mothers leave for their homes. 

The demonstration room is furnished 
by the State Department of Health and 
contains a desk for the nurse, a single 
bed, scales, and shelves for literature. 
Samples of comfortable suitable 
clothing for mother and baby and a 
miniature set-up for a home-delivery 
service are exhibited. 

With the center assured, the nurses 
visited every physician in the area and 
Everett, to give them cards for referring 
their cases to the center to attend the 
maternal hygiene classes, and to obtain 
the permission of each to visit his cases. 
The cooperation of the physicians in 
the area and Everett has been one hun- 
dred percent. Referring of expectant 
mothers for class registration is also 
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done by the local county and city health 
departments, professional and lay 
groups, and individuals. 

August 6 (1936) found all in readi- 
ness at the center, and it was with a real 
thrill of enthusiasm and _ anticipation 
that the State Department of Health 
held open house. The classes for both 
expectant mothers and graduate, regis- 
tered nurses began, and are being held 
twice a month. 


MOTHERS’ CLASSES 


The classes for mothers are held in 
the afternoon and classes for the gradu- 
ate, registered nurses in the evening. In 
both series of classes the obstetrician 
and the consultant in nutrition lecture 
on the same day, and alternate with the 
consultant in oral hygiene and the public 
health nurse. 

The content of the course for expec- 
tant mothers is, briefly, as follows: Lec- 
tures by the obstetrician include an ex- 
planation of the progress of pregnancy 
with its possible complications; the im- 
portance of continuous medical super- 
vision; helpful advice regarding the 
minor discomforts of pregnancy; a brief 
description of labor and possible com- 
plications, and instruction in postnatal 
care. 

The consultant in oral hygiene gives 
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important points to consider in the pro- 
tection of the mother’s own teeth and 
the development of the child’s teeth 
during pregnancy, and the care of the 
teeth after pregnancy—giving reasons 
why the expectant mothers should visit 
a dentist three times during the nine 
months antepartum period and at least 
once during the time of lactation. The 
instruction in diet, stressing the impor- 
tance of calcium and vitamins A, C, and 
D, is correlated with the work of the 
classes in nutrition. Moving pictures 
are used to illustrate the points made. 

The consultant in nutrition translates 
the doctor’s orders for good general daily 
diet into terms of practical homemaking. 
By means of food demonstrations, the 
protective foods are visualized in the 
daily menu. Problems of purchasing, 
preparation, and serving of food are 
taken under consideration. Moving pic- 
tures depicting the relationship of food 
and growth in animal life, and the effect 
of sunshine and cod liver oil on bone de- 
velopment are shown. 

The hospitable custom of serving a cup 
of tea affords an excellent opportunity 
to also serve an inexpensive food dis- 
cussed in current lectures. The mothers 
are given recipes and menus to encour- 
age them to try new combinations in 
order to avoid uninteresting routine 
meals. 

To assist the mother in meeting the 
onslaught of modern advertising and 
high pressure salesmanship, the myste- 
ries of minerals, vitamins, and_ their 
functions are explained in simple terms. 
Demonstration of average servings of 
the protective foods, vegetable cookery, 
and formula-making are given. Moving 
pictures are also shown in this class. 

In teaching the mothers, the public 
health nurse follows the instruction 
given by the physician and stresses the 
following ten steps in antepartum care: 


1. Adequate medical supervision 
2. Dental examination and attention 
3. Adequate diet 
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4. Varied exercise, adequate rest, and fresh 
air 

5. Comfortable, suitable clothing 

6. Regularity of the bowels 

7. Regular kidney check-up (specimen of 
urine taken regularly to doctor) 

8. Regular bathing 

9, Special care of breasts and abdomen 

10. Mental hygiene 


Samples of comfortable, suitable 
clothes for mother and baby are shown 
and instructions given in the care of 
clothing. 


PLANS FOR DELIVERY 


Plans are made with the mother for 
the delivery service advised by the 
physician. When the mother is to be 
delivered in the home, instructions are 
given in the preparation and steriliza- 
tion of the necessary supplies, using 
available material. In a home where 
the average number of sheets, towels, 
and household supplies is available, it 
has been shown that the expense for 
additional materials need not amount to 
more than a dollar and a half or two 
dollars. A demonstration is given of 
the set-up for a home delivery and the 
mother is instructed how to get the home 
ready when labor begins. 

Postpartum nursing care is explained, 
emphasizing the importance of proper 
medical attention of the mother at this 
time. Infant care in regard to feeding 
and training is taught, and the baby’s 
bath is demonstrated. 

A mimeographed copy of a chart on 
ten important steps ir prenatal care is 
given to each mother, and important re- 
minders in regard to the following topics 
are also given as supplementary teaching 
material: 


Care of the breasts 

Advantages of breast feeding 

List of supplies to be sierilized 
Sterilization of articles for delivery 
Delivery room 

Instruction for mothers when labor begin: 


During the course the following films 
are shown to the expectant mothers: 
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Sun Babies 

Growth of Infant Behavior 

Well Balanced Diet 

How Teeth Grow 

Care of the Teeth 

Food and Growth 

Posture* 


Visits are made to the homes of ex- 
pectant mothers once a month for the 
first seven months of pregnancy and 
twice a month for the last two months, 
unless more frequent visits are requested 
by the attending physician. Any symp- 
toms of a possible abnormal condition 
are reported to the physician and visits 
made as indicated by him. The physi- 
cian sends a card to the center request- 
ing the nurse to visit his case, or often 
he makes the blanket request for the 
nurses to visit any of his cases. The 
nurse reports back to the physician on a 
written form that she is visiting his case. 

An effort has been made to confine the 
records kept in the center to those ad- 
vised by the State Department of Health 
for use in all full-time public health 
units. They follow to a large extent the 
records outlined by Walker and Ran- 
dolph,** and include a reference card 
from the physician, a maternal record, 
an infant and preschool record card, and 
the family folder. There are also nurses’ 
daily record forms and forms for re- 
porting the patient’s condition to the 
doctor. 


COURSE FOR NURSES 


Through the “refresher” courses for 
graduate, registered nurses, it is hoped 
that a valuable contribution to maternal 
hygiene may be demonstrated. To pro- 
vide adequate nursing service for moth- 
ers delivered in their homes is a problem 
in this State. It therefore was necessary 


* For addresses from which these films can be 
obtained, see page 224. 

** Walker, W. F., and Randolph, C. R. Re- 
cording of Local Health Work. (Prepared in 
Co6peration with the Committee on Admin- 
istrative Practice of the American Public 
Health Association.) The Commonwealth 
Fund, New York, 1935. 
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in planning this demonstration in ma- 
ternal hygiene to find some means of 
securing nursing care for these cases. 
Since in recent years the average gradu- 
ate nurse’s experience in obstetrics in 
tnis State has been in the hospital, it 
seemed that lack of interest in a home- 
delivery service might be due to lack of 
knowledge regarding the preparation for 
that service. It seemed possible, too, 
that there might be graduate nurses 
available in the area who were not nurs- 
ing all of the time and who would wel- 
come the opportunity of being called for 
this delivery service, if they could re- 
view their obstetrical nursing. 

For these reasons the course for nurses 
was planned. Its purpose is to stimu- 
late the interest of graduate nurses in 
this type of service, to teach and demon- 
strate the use of available material in 
the home, to the end that a uniform, 
adequate home-delivery nursing service 
may be established. 

The course gives a brief review in 
obstetrics with the newer thought and 
developments, the recent findings in 
laboratory research, and the need for 
antepartum, delivery and postpartum 
nursing care. Dental hygiene during 
pregnancy, nutrition in relation to ma- 
ternal and child hygiene, teaching and 
demonstrations of the set-up for a home- 
delivery service are also included. Films 
are used to illustrate and emphasize the 
lectures for the nurses. Those used are 
the following DeLee films:* 


Normal Labor 
Asphyxia 
Eclampsia 
Injuries of the Newborn 
Forceps—4 reels 
Pelvimitry 
Complications of the Second Stage 
Treatment of Breech Presentation—4 reels 


4 reels 
2 reels 


4+ reels 


The report of the activities of the 
center to January 1, 1937, show that 134 
expectant mothers have been under ob- 
servation, 34 mothers attended classes, 
and 78 graduate nurses attended post- 
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graduate courses. There have been 52 
births, 40 of which were in the hospitals 
and 12 in the homes. At present there 
are 22 prenatal patients, 52 postnatal 
patients, and 50 infants being visited. 
Interest is increasing and as the ser- 
- vice becomes better known, it is hoped 
that all expectant mothers in the area 
will be under the observation of the 
Demonstration Center. The State De- 
partment of Health endeavors through 
talks to clubs and other organizations 


Vol. 29 


have a better understanding of the entire 
maternal health program in the State. 


SOURCES OF FILMS USED IN CLASSES 


Sun Babies is obtainable from Children’s 
Bureau, Washington, D. C.; Growth of Infant 
Behavior, from Special Service Department, 
De Luxe Laboratories, Inc., 441 West 55 
Street, New York, N. Y.; Well Balanced Diet 
from National Moving Picture Company, 
Mocresville, Ind.; How Teeth Grow, Care ot 
the Teeth, and Food and Growth from East 
man Kodak Company, Rochester, N. Y 
Posture (4 reels) is prepared by the U. S. Chil 


dren’s Bureau and distributed through Du-Art 
Film Laboratories, Inc., 245 West 55 Street, 
New York, N. Y. 

The De Lee films may be secured from Dr 
Joseph B. De Lee, 5841 Maryland Avenue, 
Chicago, Ill 


and through the paper and the radio to 
acquaint the public with the need and 
purpose of the demonstration area, so 
that through this means the public may 


LIFE MEMBERSHIP PRIZE FOR ESSAY CONTEST 


Here is your chance to win the Life Membership in the N.O.P.H.N. which you 
have always wanted and felt you could not afford! 

The N.O.P.H.N. is announcing an essay contest—no, not one contest but two 
one for laymen and one for public health nurses. The contest will give you a chance 
to express your opinions and feelings about the N.O.P.H.N. Nurses entering the 
contest will write on: ““What the N.O.P.H.N. means to me as a public health nurse.” 
On the other hand, lay people will approach the subject from the viewpoint of 
service to the community and discuss: “What benefits can my community derive 
from the N.O.P.H.N.?” 

Prizes, consisting of two Life Memberships in the N.O.P.H.N. will be awarded 
for the two best articles written by public health nurses and laymen respectively. 
In order that the award may be made at the joint meeting of the American Public 
Health Association and the National Organization for Public Health Nursing in 
New York City in October 1937, it will be necessary to have the papers submitted 
not later than July 1, 1937. They should be not over 1000 words in length and 
may be less. 

If you would like to do a little reading to help you to crystallize vour thoughts 
on the subject, the N.O.P.H.N. will be glad to suggest some references. However, 
the article should represent your own ideas and opinions. 


Read the rules carefully. 

Topic for laymen: What benefits can my community derive from the N.O.?.H.N.? 

Topic for public health nurses: What the N.O.P.H.N. means to me as a public health nurse. 

Who is eligible to compete: Anyone except members of the present N.O.P.H.N. staff and Board 
of Directors! 

Length of article: 1000 words or less. 

Date due: July 1, 1937. 

Award: Life Membership in the N.O.P.H.N., to be announced at the meeting of the A.P.H.A. 
and N.O.P.H.N. in October 1937 


The judges will be announced later. 
Send your articles to the National Organization for Public Health Nursing, 50 
West 50 Street, New York, N.Y. 


Preparing the Crippled Child for His Future 


By MARY WYSOR KEEFER 


Medical Social Consultant, Children’s Bureau, U. S. Department of Labor, Washington, D.C. 


Today’s program for the crippled child goes far 
beyond the scope of medical care alone, and en- 


“deavors to prepare him for his niche in the world 


OME IDEA of the contrast between 

the present-day attitude toward the 

care of crippled children and the 
attitude of days gone by can bé obtained 
from even a superficial review. In an- 
cient times inhuman treatment or death 
was the lot of the cripple because of 
superstitious fear, or dislike of his un- 
sightly deviation from normal physical 
development. During medieval days 
there came a period when the person 
with a deformed body was assumed to 
have a deformed mind also and was 
treated with scorn and derision; he was 
tortured and persecuted and exploited. 
A century and a half ago the physically 
disabled person became the object of 
pity and charity. He was offered refuge, 
shelter, custodial care, but he had no 
chance of being restored to the com- 
munity as a normal individual. 

But with the development of ortho- 
pedic surgery a change has taken place 
in the attitude toward crippled children 
and the whole approach to the problem 
has undergone a process of evolution. 


With the correction of deformities made- 


possible through the marvels of medical 
science a whole new vista of possibilities 
opened up for the person whose physical 
handicap had set him apart from his 
fellow human beings, relegated to the 
backwash of existence, out of the main 
stream of life. New opportunities have 
been made available to him not only be- 
cause of the improvement in his physical 
‘ondition but also because this possibil- 
‘ty of correcting deformities resulted in 
a changing and receptive public atti- 


tude. Organic impairment need no 
longer mean that a child is disabled for 
profitable employment in his later life 
or that he is barred from the employ- 
ment of a full and useful life. 

These greater opportunities are of- 
fered to crippled children first through 
socially minded physicians, and the ef- 
forts of philanthropic individuals and 
private health and welfare organiza- 
tions. But with a growing public con- 
sciousness of the needs and rights of 
these children facing life under a serious 
handicap, state and local governmental 
units began to assume responsibility for 
providing facilities for their care. Prog- 
ress was slow, however. Resources for 
treatment were meager in proportion to 
the need; and many states and localities 
had no public provision for medical care 
for crippled children. Reports of the 
White House Conference on Child 
Health and Protection in 1930* made it 
evident that services for crippled chil- 
dren must be improved and extended if 
much progress is to be made toward the 
objective of giving the crippled child the 
best physical condition he can attain, 
the best education he can profit from, 
and an opportunity to perform useful 
and satisfying work. ‘The present em- 
phasis is on medical care for the crip- 
pled child in order that his physical im- 
pairment may be corrected, and with 


*White House Conference on Child Health 
and Protection. Special Education: The Hand- 
icapped and the Gifted. Section III, Educa- 
tion and Training. The Century Company, 
New York, 1931. 
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provision for medical care must be in- 
tegrated plans for his education, his vo- 
cational training, and his social adjust- 
ment. 


MEDICAL PROGRAM 


The medical program of today goes 
far beyond the correction of deformities 
and stresses the prevention of crippling 
conditions. An attempt is made to lo- 
cate crippled children at the earliest 
possible moment through birth certifi- 
cates, epidemiological reports, health ex- 
aminations, and reports from schools 
and from medical, health, and welfare 
sources in order that the development of 
crippling conditions may be prevented 
through early diagnosis and treatment. 
Emphasis is given to the fact that early 
treatment in many cases will restore a 
child to almost normal physical condi- 
tion, but delay may result in a serious 
lifelong handicap. 


COMPREHENSIVE PROGRAM 


A comprehensive program starts with 
well worked-out plans for diagnostic 
clinics that will reach remote areas and 
will locate children in need of care. For 
those who are found to be in need of 
surgical treatment arrangements must 
be made for hospital care where skilled 
orthopedic care is available. Following 
the period of hospitalization some of 
these little patients must have prolonged 
convalescent care either because they 
need expert postoperative nursing care 
or the special equipment of an institu- 
tion for convalescents. Sometimes weeks 
or months of convalescence will be 
necessary in carefully selected foster 
homes, because the child cannot receive 
proper care in his own home, or because 
the distance is too great between his 
home and the treatment center to which 
he must return for frequent examination 
or treatment. 

If the child is to benefit to the fullest 
extent from expert surgical care, an ade- 
quate follow-up service must be pro- 
vided. The best after-care is often in 
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the child’s own home if nursing care can 
be provided, if parents can carry out 
the doctor’s orders, and if the home can 
be provided with the means to meet the 
needs of daily living. Orthopedic appli- 
ances must be supplied, and public 
health nurses must see that the appli- 
ances are being regularly and properly 
worn. Means of transportation must 
often be provided so that the patient 
may go to hospital or clinic when neces- 
sary. The lack of means of transporta- 
tion is often found to be the explanation 
of the failure of a child to appear at the 
hospital or clinic at an appointed time. 
The whole problem of crippled children 
is not met by medical, surgical, and cor- 
rective care alone, and the White House 
Conference emphasized the tragic waste 
when crippled children are given ortho- 
pedic surgery without proper after-care. 


SOCIAL SERVICE 


The broadest concept of medical care 
does not stop with treatment of the or- 
ganic impairment, but combines treat- 
ment of both the physical handicap and 
the unfavorable social influences, which 
together determine the degree and dura- 
tion of disability. It is recognized that 
the social problems related to disease 
and disability influence the effectiveness 
of medical care and that there should be 
provision for solving these problems. 
An adequate program for medical, con- 
valescent, and after-care includes pro- 
vision for study of the social situation 
in relation to the physical condition of 
each child, and for social measures to re- 
move obstacles to effective care. Such 
measures are designed to help the pa- 
tient or his family to utilize available 
resources; to supply food, shelter, recre- 
ation, education; to foster habits favor- 
able to health; and to develop in the 
family and in associates of the patient a 
constructive attitude toward the dis- 
abled person. 

The social treatment undertaken by 
the medical social worker is usually di- 
rected toward influencing or changing 
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attitudes and material environment in 
order to enable the sick person to re- 
spond favorably to medical treatment. 
It is directed toward the medical-social 
situation rather than toward the purely 
medical situation. Often the case of a 
child with a physical handicap is com- 
plicated by emotional tension from fam- 
ily or other social relationships. Some- 
times some compromise must be made 
between the necessity for restricting the 
crippled child’s activity and the need of 
the child for social contacts and outlets. 
Such problems require the social method 
of study and treatment in collaboration 
with the medical method of the physi- 
cian, 

The importance of the social aspects 
of the medical program is evident 
throughout the entire course of treat- 
ment, from locating the child to referral 
for occupational placement. The policy 
of accepting children for care should be 
such as to insure proper medical care for 
every child who needs it either through 
private practitioners or through public 
facilities. Before a child is discharged 
from a hospital to return to his own 
home, assurance should be given that his 
home can provide the type of care that 
will enable him to benefit to the fullest 
possible extent from the hospital treat- 
ment which he has received. Frequently 
it may be necessary to provide a period 
of care in a convalescent institution 
where skilled nursing service and physi- 
cal therapy are available and it is im- 
portant that occupational therapy and 
educational and recreational facilities 
should be provided. 

When the inadequacy of a child’s own 
home makes it imperative to place a 
child elsewhere for a period of uncom- 
plicated convalescence, the best place 
for him is in a foster home where condi- 
tions will be similar to those found in an 
adequate home. Such placement is 


sometimes advisable because of the dis- 
tance of the child’s own home from the 
treatment center to which he must re- 
port at frequent intervals or because of 
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the poor living conditions of his own 
home. Such placement should not be re- 
sorted to because of poverty alone until 
every possible resource has been utilized 
to improve the home environment so 
that the child may return there. 

Overcrowding, poor management, 
family illness, unhygienic living condi- 
tions, lack of proper food, shelter, or 
fuel are all factors that must be dealt 
with in preparing the home for the 
child’s return. Months and sometimes 
vears of medical care may be wasted 
through the indifference or lack of un- 
derstanding of parents or through their 
inability to carry out medical recom- 
mendations. The social study should 
begin at the same time that the medical 
study is undertaken in order that im- 
provement of the home conditions may 
be made while the patient is in the hos- 
pital. Full information regarding the 
social situation should be given to the 
doctor so that he can plan for the pa- 
tient’s discharge and after-care in the 
light of the social factors that affect the 
child’s well-being. 


EDUCATION AND REHABILITATION 


One of the great problems in relation 
to crippled children is that of education. 
Even with the best of planning, the 
child who spends long periods of time in 
the hospital and undergoes a series of 
operations will lose a great deal of time 
from school. He becomes discouraged 
as his classmates leave him behind and 
it is often difficult to keep him in school. 
On the other hand some children will 
fret and worry over the lost time and 
will overwork in an effort to keep up 
with or surpass their fellow pupils. In 
many children’s hospitals teachers are 
supplied by the board of education or 
by some private organization to help 
children keep up with their classes. 

After a child has gone home it may be 
necessary to work out plans for trans- 
portation to and from school and to and 
from clinics. Sometimes arrangements 
may be made for a teacher to go to a 
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boarding home to instruct a group of 
patients sent there for convalescence. In 
small communities a special room may be 
equipped with adjustable desks to meet 
the needs of crippled children, and 
special exercises, rest periods, and indi- 
vidual instruction may be provided. Be- 
fore the child finishes his public-school 
education, tests should be made of his 
mental capacity, abilities, and aptitudes 
so that he may be directed along lines 
best suited to his physical condition and 
his intellectual endowment. He should 
then be referred to vocational advisers 
and given training that will prepare him 
to do work for which he is fitted and in 
which he can find the satisfaction of 
accomplishment. Any program that 
fails to plan for the eventual placement 
of the crippled child in the niche in the 
world where he can best function falls 
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short of its real objective. Any plan for 
physical restoration alone must be ac- 
counted only part of a plan. 

Often the social problems created for 
the individual by crippling conditions 
render futile a mass program that is de- 
signed to provide restoration but fails 
to reach through to meet the needs of 
the individual. If progress is to be ef- 
fective, services must reach through to 
the individual. Each patient comes 
from a different background and _pre- 
sents a condition peculiar to himself. 
Present-day medicine recognizes and 
treats him as individual and unique and 
it is this approach to the care of the 
crippled child that is reflected in the 
modern concept of adequate care. 

Note: The next in this series of articles on 


programs for crippled children will appear in 
the May issue 


WHAT iS A CRIPPLE? 


A plea that the term “cripple” be 
widened “not to minimize the problem 
of those visibly deformed but to do 
justice to those whose deformities are 
not visible,” is made by Dr. Louis C. 
Schroeder, attending pediatrician, New 
York Hospital, in Better Times for 
March 2. 1936. Dr. Schroeder points 
out that a child can be just as effectively 
crippled by an internal disorder, which 
gives no external evidence, as in any 
other way, and he raises the question 
whether there is not a possibility that 
the Social Security Act may be narrowly 
interpreted as applying to orthopedic 
cases only. 


Dr. Schroeder writes: “The complex- 
ity and size of the problem are almost 
beyond belief. Examine the discharges 
of children from one hundred and ten 
New York City hospitals for one year. 
During 1933 there were discharged 
2181 cardiacs, 5152 who had suffered 
from all types of neurological disorders, 
and 1478 who had urological conditions. 
All these were childven under fourteen 
years of age and are here presented be- 
cause potentially they represent children 
who may become cripples in the wider 
sense of the word, or who may go to 
help swell the enormous army of the 
chronically ill in adult life.” 


An Eye Health Program for All the Children 


By WINIFRED HATHAWAY 


Associate Director, National Society fer the Prevention of Blindness 


What can schools without sight-saving classes do 
for their children with eye difficulties ? A special- 
ist in eye health shows that the same principles of 
sight conservation are important for all children 


days of modern education when the 

old Greek idea of a healthy mind in 
a healthy body has again come into its 
own, that children can pass from grade 
to grade or repeat grades without dis- 
covery by teachers or nurses of the pos- 
sible existence of physical disabilities 
that may definitely affect the process of 
learning: defective vision, defective 
hearing, defective codrdination and 
other physical anomalies. 

In a_ single, medium-sized school, 
three children were found practically 
blind in one eye without one of the 
teachers having discovered the fact, 
when only a glance at the position of 
the head in relation to the printed page 
graphically told its own story.  1.Q.’s 
are sometimes determined by the results 
of tests requiring close use of eyes, 
without the least realization that some 
of these eyes are not only unable to see 
much of the material set before them 
clearly, but are so deficient in accuracy 
and speed of visual perception that they 
cannot possibly send messages to the 
brain coherently or in time to meet the 
requirements set down in the test. 

Is the nurse in any way responsible 
for helping the teacher to help herself 
in order that she, in turn, may help the 
children? One school nurse in a small 
city might easily have reasoned that she 
had far more than she could do without 
looking for further responsibilities. But 
taking a long-distance view of the situ- 
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ation, she decided that a little help to 
the teachers would inevitably result in 
lessening not only their burden, but her 
own. 

Her first act was to take up with the 
teachers at regular teachers’ meetings, 
certain behaviors and reactions that 
might justifiably suggest eye difficulties. 
She pointed out that the very manner 
in which a book is held in relation to 
the eyes may either tell the story of an 
eye difficulty or of merely poor habits. 
She indicated some of the psychological 
reactions that may be expected from 
children having eye difficulties, reac- 
tions that may interfere not only with 
the learning process but may affect the 
life attitude of the individual toward 
himself and his neighbor. 

Outlining for the teachers observable 
behaviors such as squinting, wrinkling 
up the face in an effort to see, pushing 
the head forward or carrying it to one 
side, giving no attention to things be- 
yond a short distance from the face, 
irritability, and inattention, she then 
told them that many evident troubles 
such as sties, red eyelids, crusts along 
the lids, swollen eyelids, excessive blink- 
ing or tearing are often signs of some- 
thing more serious. 

She warned them that they were no 
more in a position to diagnose defects 
and diseases than was she, but since she 
saw the children only occasionally and 
the teachers saw them for five hours or 
more a day, they were in a much better 
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position than she to observe the exis- 
tence of difficulties. 

She tried to make the teachers realize 
that their arduous work was increased 
when the eyes, because of defective 
vision or defective illumination, were 
unable to transmit clear messages to the 
brain, and that the teacher could not 
hope to have clear thoughts result from 
garbled sensations. She explained, too, 
how useless it is to find out these things 
and do nothing about them. 

It took the teachers some time to 
sharpen their powers of observation, but 
interest is a good emery wheel and soon 
children were being directed to the nurse 
for more thorough tests. She in turn 
referred the children needing eye exam- 
ination to the school physician, and soon 
those appearing to need special medical 
or ophthalmological care were grouped 
for further action. 

First the parents were visited and 
every effort made to have them take the 
necessary steps. For those who could 
not otherwise obtain help, the help of 
ophthalmologists and clinics was en- 
listed. It was slow work and often dis- 
couraging, but many children with eye 
diseases or diseases of the body affect- 
ing the eyes were successfully treated, 
and many children needing glasses were 
eventually fitted with them although it 
often meant long sessions with parents, 
social agencies, and other workers. 

The educational authorities, the 
parent-teacher organizations, the civic 
clubs, and the physicians of the city 
became so interested in the children 
whe had serious eye difficulties that the 
nurse found it necessary to acquaint 
herself with what other cities were doing 
for children who, after everything pos- 
sible had been done for them in the way 
of treatment or refraction could not 
compete successfully with the normally 
seeing. This group numbers about one 
in five hundred of the school popula- 
tion. 

She was somewhat surprised to find 
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that 167 cities, representing 24 states, 
the District of Columbia and the Terri- 
tory of Hawaii, had met the same prob- 
lem by establishing so-called sight- 
saving classes under the direction of 
teachers specially trained to understand 
the eye difficulties of the children under 
their care in order that they may intelli- 
gently adapt the curriculum to the spe- 
cial needs of the children. 


SIGHT-SAVING CLASS 


At the next teachers’ meeting she 
described her visit to a sight-saving 
class in a neighboring city, as follows: 

‘Having had no experience regarding 
this type of work I had no preconceived 
ideas and did not know what to expect. 
I found myself ushered into a good- 
sized classroom and the first thing that 
claimed my attention was the fact that 
there were children of different ages all 
intent on doing individual things. In 
one part of the room a boy was typing 
an original composition on a typewriter 
with very large, clear letters. Other 
children were reading from books in 
large type placed on desks that were not 
only lifted to an angle in order to give 
a good eye focus but were adjustable 
for distance so that each child could 
place his material where he could best 
see it. Other pupils were engaged in 
clay modeling, while still others were 
busy working on a sand-table project, 
or were painting, free hand, with long- 
handled brushes at easels. 

“The teacher was giving her time and 
attention to three pupils, helping them 
to prepare a lesson in geography that 
had been assigned by the regular grade 
teacher. At the board was a large, 
heavily outlined map in strong contrast- 
ing colors, with only a very few names 
on it and these in large, clear type. The 
pupils were following on the map the 
places mentioned in the reading, which 
was being done aloud by the teacher. 

“At a ringing of the bell throughout 
the school, evidently for changes in 
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classes, several of the pupils left the 
sight-saving classroom and others came 
in. Immediately all the newcomers be- 
came occupied with tasks similar to 
those the others had left. One small 
group of third-grade children worked 
with the teacher on problems in arith- 
metic. 

“I later discovered that this class is 
run on the cooperative plan by which 
the pupils carry on all their close eye 
work in the sight-saving classroom under 
the direction of the trained teacher and 
all other work in the regular grades 
with their normally seeing companions, 
because it has been realized that segre- 
gating partially seeing children entirely 
adds a social handicap. 

“I asked the teacher how it was pos- 
sible to keep them up to the school 
standard. She explained that she fol- 
lowed the regular grade curriculum, ar- 
ranging a period of close eye work to be 
followed by one not requiring such eye 
use. And with very few exceptions in 
which she was able to substitute one 
thing for another, the children, because 
of the eye care given them and because 
of individual teaching, were able to rank 
very favorably with the achievements of 
the normally seeing. 


ILLUMINATION OF CLASSROOM 


“T found that every aid was given in 
this sight-saving classroom to compen- 


sate for defective vision. There was 
excellent natural lighting, well con- 
trolled by translucent, buff-colored 


shades in dull finish, two for each win- 
dow, with rollers hung at the center. 
The shades were wide enough to prevent 
streaks of light from entering at the 
sides and the space between the rollers 
was protected by a V-shaped bar so that 
no light entered there. 

“A system of totally indirect illumina- 
tion had been installed, controlled by a 
photoelectric cell which automatically 
caused the artificial illumination to be 
‘urned on when the natural illumination 
‘ell below the desired level of 30 foot- 
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candles. I asked the teacher how the 
illumination was measured to insure a 
constant of 30 foot-candles and she 
showed me a small light meter which she 
said was just as necessary in the class- 
room as a thermometer, because correct 
illumination is just as important as cor- 
rect ventilation. 

“T asked why the desks were turned 
at a slight angle away from the win- 
dows. The children themselves explained 
that this prevents a glare from the sky- 
line. They explained, too, that a light 
buff color had been selected for the 
walls, and oyster white for the ceilings 
because these tints give good reflection 
values, and that everything in the room 
was in dull finish to prevent glare. 

“The teacher later showed me the 
folder she kept for each child in which 
was accumulated all the information 
that would help her to understand the 
reactions of each, in order that she 
might give intelligent help. A careful 
record of eye examinations was kept for 
each child, including the results of 
visual tests, diagnosis of eye difficulty, 
prescription for glasses (where such 
were necessary), the amount of eye 
work that could be undertaken in each 
case, and the date for the next eye ex- 
amination. The general medical and 
psychological records were there, too, 
and an account of the home conditions 
obtained from visits by the teacher. 

“The most impressive thing, however, 
that I noted in my visit was that 
although I had expected to see an ab- 
normal and perhaps a rather pathetic 
group of children, I found just the oppo- 
site—a group of happy youngsters keep- 
ing up with the normally seeing in their 
work and in their play.” 

The conference hour was drawing to a 
close. All the teachers present had 
given marked attention. ‘Are there any 
questions?” asked the nurse. 

“T am not quite sure,” said one of the 
teachers, ‘‘just who are the children who 
might be classified as needing the spe- 
cial advantages of a sight-saving class. 
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Will you tell us a little more about 
them?” 

“Every case must be decided upon 
individually by the ophthalmologist. 
The educational side must of course be 
given consideration; an ophthalmologist 
may recommend a child for a sight- 
saving class because of his eye condition 
whereas he may not be eligible for such 
a class because he is mentally deficient.” 


THE MENTALLY DEFICIENT CHILD 


“What would be done with such a 
child?” asked another teacher. 

“Because mental deficiency is usually 
considered a greater handicap than a 
physical one, he should be placed in a 
class for the mentally subnormal and 
there given all the eye help necessary. 
The methods of teaching the two groups 
are different and usually a greatly modi- 
fied curriculum is used in classes for the 
mentally subnormal. Hence it would 
be unfair to such a child himself, as well 
as to the children in the sight-saving 
class, to place him with that group. 

“The following suggestions are help- 
ful in routing children to an ophthal- 
mologist in order to determine which 
children are candidates for a_ sight- 
saving Class: 


1. Children having a visual acuity 
between 20/70 and 20/200 in the better 
eve after refraction. (Children having 
a lower visual acuity are usually edu- 
cationally blind and are candidates for 
a school or class for the blind.) 

2. Children who have progressive eye 
defects, such as progressive myopia. 

3. Children having non-communica- 
ble diseases of the eye or bodily dis- 
eases affecting the eyes. 

4. Children who have had an eye 
operation, especially an enucleation, 
which makes readjustment in eye use or 
mental readjustment necessary. 

5. Children who are having treatment 
for cross-eyes necessitating the covering 
of the good eye, especially in cases 
where untoward psychological reactions 
are likely to result. 

6. Children who have been suffering 
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from childhood diseases such as measles, 
as a result of which the eyes are not 
sufficiently recovered to be able to carry 
the full load of seeing. 

Children in the last three groups will 
probably be placed in these classes only 
temporarily.” 


SIGHT-SAVING SUGGESTIONS 


“When we think of how difficult it 
must be for such children,” said one of 
the teachers, “is there not something we 
can do for them until our city is able to 
establish a sight-saving class?” 

“Judging from my observation,” the 
nurse replied, “there are many things 
we can do. Perhaps our board of edu- 
cation might make a good investment 
by providing the necessary books in 
large type. For the younger children 
the large reading charts already sup- 
plied might be used. There are some 
excellent books in large, clear type and 
most attractively illustrated to be found 
in the five-and-ten-cent store, although 
we should have to be very careful in our 
selection. Heavily leaded pencils are no 
more expensive than those with thin, 
hard lead, and the large white and light 
vellow chalk, an inch in diameter, which 
I saw in use in the sight-saving class, 
can easily be procured from local 
dealers. 

“Since the fine new desks I described 
are not available at present for our chil- 
dren, | am sure that the shop depart- 
ment would help them make simple 
desk easels. If the caildren make these 
themselves, they will not only have the 
encouragement of achievement, but will 
be much more likely to use them. 

“Of course the children, themselves, 
can be guided to select the best lighted 
places in the classroom, since they need 
the compensation of additional illumina- 
tion. Perhaps if the entire class were 
to undertake a project in lighting so that 
all would have the benefit, the partially 
seeing child would not feel that he is 
different from others. Naturally, in 
such a project, the children would find 
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out for themselves about turning the 
desks at a slight angle away from the 
window to avoid glare; and in rooms in 
which tables and chairs are used, they 
might discover some arrangement by 
which no child would face the light or 
sit in his own shadow.” 


SIGHT-SAVING FOR ALL 


“Something-has occurred to me,” said 
another teacher. “Why is it that we do 
not give all these advantages, except 
those that you have mentioned as espe- 
cially compensatory for defective vision, 
to all our children? If we could do so, 
perhaps we might prevent some of these 
eye difficulties and stop others from 
growing serious.” 

“T think,” answered the nurse, “that 
you have struck the keynote. How 
about each one of us trying to find out 
just what are the best eve helps for our 
children in order that we and they may 
make the best use of our present re- 
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sources, and devise new ways of pro- 
viding the most healthful environment 
and tools with which to work and to 
play?” 

Despite all the interest manifested the 
nurse could not be sure just how much 
would be accomplished. She was, how- 


ever, gratified beyond words to hear one 


teacher say to another, as they left the 
room, “I wonder why we had _ never 
thought of those desk before. 
Even if we did not know much about 
eves, why did not we realize that bend- 
ing over a flat desk makes the good pos- 
ture we are always prating about almost 
impossible. I for one am going to start 
right in tomorrow to encourage my chil- 
dren to make them; no, not only the 
children with poor eyesight, but every 
mother’s son and daughter.” 


easels 


Nore: For a further discussion on eye health 
see “A School Program for Eve Health, 
Physical Aspects.” by Francia Baird Crocker, 
on page 200 


BORIC SOLUTION 


In view of the perennial discussion regarding the routine use of boric acid by 
nurses for cleansing the eyes, the following excerpt from “Popular Beliefs and 
Superstitions About the Eyes,” by Charles A. Bahn, is of interest: 

Boric solutions, as used in the eyes, probably have never killed a germ or cured 


an infection. 


If you doubt this, place a solution of boracic acid in the air a few 
weeks and watch it become cloudy from a fungus growth. 


The popular faith in the 


curative of boric solutions depends largely on the fact that plain water will burn in 


the eyes, but boric solutions will not. 


Because they are not irritating, they pro- 


duce a relative sense of comfort, a fact which, during several generations, was taken 
to indicate healing and antiseptic qualities. Aside from washing out mucus, boric 
solutions have but little place in the cure of eye diseases except to augment the 
urge for recovery. The same applies to normal salt solution, and some other drugs 
which are used in many of the proprietary eye drops and washes on the market. 


—From Sight Saving Review, December 1935, 


Public Health Nursing is News! 


HEN Marco Polo returned from 
WV China in 1300 he brought with 
him many strange stories. One 
of the most unusual things he told the 
amazed merchants of Venice was that in 
China the doctors were paid to keep 
their patients healthy. Not only was 
that so, he revealed, but when the pa- 
tients became sick the Chinese doctors 
had to pay their patients for their own 
inability to keep them well. The court 
of Venice of that time prided itself on 
its high degree of sophistication and cul- 
ture but it was astonished by the tale 
Polo told them. They could hardly be- 
lieve him. It was news! 

We have come a long way since then, 
and preventive work in health is not the 
dark science that it was in those days. 
But still the basic thought persists, not 
only in America but all over the world, 
that doctors and medicine in general 
exist only to cure us and make us well 
when we are ill. Of course this curative 
work is important but gradually the 
value of preventive medicine is becoming 
more widely known and accepted—point- 
ing to the time when perhaps its practice 
will be based on the philosophy preva- 
lent in China 600 years ago. Many 
modern Americans are not so far re- 
moved from the 12th century Venetian 
court. Many of them don’t know today 
what is happening in public health. It 
is news to them! 

Prominent in the vanguard of public 
health pioneers is that intrepid woman, 
the public health nurse. In the far 
reaches of our country the covered 
wagon, the horse and buggy are no 
longer to be found. But the small Ford 
or Chevrolet of the public health nurse 
can constantly be seen fording streams, 
bumping over winding country roads, 
dodging stumps and plowing through 
snowdrifts. The pioneer is not dead; 
his spirit still carries on! All of his 


characteristics—courage, patience, re- 
sourcefulness, the indomitable spirit to- 
gether with a clear-eyed purposefulness 
and a sincerity of intent—these are still 
evident in the lives of the public health 
nurse. What they are doing is news! 

In the densely populated metropolitan 
areas of our great cities, nurses walk 
daily down narrow and winding alleys 
and climb rickety steps in dark and ill- 
smelling tenements in order to bring 
health to the sick. What they do is of 
great interest to the readers of the daily 
papers—it is news! 

Probably one of the most. striking 
characteristics of the modern public 
health nurse is her professional modesty. 
Quietly and with matter-of-fact simplic- 
ity she tackles important jobs with a 
casualness toward personal dangers 
which amounts almost to  self-efface- 
ment. Perhaps repetition has to some 
extent caused public health nurses to 
consider as merely part of the daily 
work what most lay persons would think 
of as colorful and exciting situations. 
Yet those public health nurses who do 
appreciate the need for informing the 
general public about their work, who 
know the possibilities they have of doing 
this, and who realize the actual desire 
on the part of that public to know what 
is going on in the world of public health 
nursing, have been able to get a warm 
response and better codperation in their 
communities. 

There is no reason why public health 
nurses should hice their light under a 
bushel. In every community there are 
newspapers and magazines which are al- 
ways receptive to good stories. ‘They 
want news. Public health nurses aré 
making news every day in the week 
Disguised in technical terminology, hid 
den in weekly reports are stories 0! 
human interest that any good reporte: 
could use for first page “copy.” Ther: 
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are literally thousands of persons who 
do not know what public health nurses 
are doing. They present a challenge! 
In order that public health nursing may 
operate with maximum effectiveness it 
is imperative that more people know 
what the public health nurse really does. 

Jubilee year is a good opportunity to 
start the ball rolling. Your local news- 
paper editors*will tell you the sort of 
thing that interests their readers. Make 
it a habit to send the material that you 
think they could use, first being sure to 
remove all information that would tend 
to identify it with a particular family or 
groups of families. It is important that 
you do not abuse this privilege. But at 
the same time remember that public 
health nursing is colorful and interest- 
ing, especially to those who seldom come 
in contact with it. And they are the 
people who should be informed as to its 
work. 

The National Organization for Public 
Health Nursing will be glad to assist 
you in your publicity, just as it does in 
the technical phases of public health 
nursing. If you are not sure that the 
material you have is ‘“news-worthy,” 
send it to the N.O.P.H.N. and we will 
vo over it and make suggestions. At the 
same time the N.O.P.H.N. is especially 
interested in receiving stories or even 
case histories that have news value. 
We can use this material in preparing 
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articles for newspaper syndicates and 
magazines that will cover the entire 
country—articles which stimulate inter- 
est in public health nursing everywhere. 

The work of public health nurses in 
rehabilitation of the recently flooded 
areas must be replete with news of in- 
terest to the general public, news which 
should reveal the value and importance 
of public health nursing. Many other 
stories are in the making all over the 
country, with perhaps a less dramatic 
background, but containing, none the 
less, material of significant import. 
These stories do not have to reveal dire 
necessity or poverty; humor, whimsy, 
coincidence, local color and timeliness 
are often sufficient to permit the build- 
ing of a good story. 

The time to write up your interesting 
experiences and stories is as soon after 
they have happened as possible. Zest is 
gained by including your impressions 
while they are fresh in your mind. 
After you have written your story go 
over it and see if anyone could penetrate 
the disguise given your characters. 

Send your stories to the N.O.P.H.N., 
30 Rockefeller Plaza, New York, N. Y., 
both for editorial criticism and sugges- 
tions and for our use in weaving them 
into articles for newspapers and national 
magazines. Let’s see whether we can’t 
make America conscious this year of 
what public health nurses are doing. 
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ARE 
YOU 
GOING? 


HE International 

Congress of Nurses 
held) in’ London this 
year during the week 
of July 19-24 gives 
you an excellent: oppor- 
tunity to realize that 
“trip abroad .” If you're 
going to the Congress, 
allow some time either 
before or afterward for 
the places and the things 
you've always read 
about and wanted to 
see. If you have been 
dreaming about seeing 
the historic ‘Tower, 
Westminster Abbey and the Houses of 
Parliament—here’s your chance! 

The best way to see any city is to go 
out each day and just wander. You'll 
find Buckingham Palace and Hampton 
Court, Piccadilly Circus and the Ceno- 
taph, the British Museum, and Mme. 
Toussaud’s, where lifelike wax figures of 
famous men and women greet you at 
every turn. The wholesale markets that 
supply food for London’s millions are 
interesting things to see in the early 
morning. There’s Covent Garden for 
fruit and flowers, Smithfield for meat, 
Billingsgate for fish, Leadenhall for 
poultry, Borough Market for vegetables. 
And the open air markets, held Tues- 
days and Fridays, where you can get 
anything from Queen Anne furniture 
and fine glass or bronze to old boots 
and scrap-iron. 
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St. James’s Park and Buckingham Palace 


Of the five Royal Parks-——St. James's, 
Green Park, Hyde Park, Kensington 
Gardens, and Regent's Park, the first 
four are adjoining and one can walk for 
miles by paths among tall trees and 
flowers and grass. 

All these and mere are there for you 
to see, and thousands of other things to 
discover for yourself. No palace or 
museum will give you the joy of the 
quaint old-fashioned garden you walked 
into unexpectedly: the antique shop you 
found unheralded, or that place you 
went for lunch where they had the deli- 
cious hot muffins and the really excellent 
coffee. 

Have a good time! 

Note: The tentative program for the Con 
gress appears in The American Journal 0! 
Nursing, March 1937, page 313, and informa 


tion on postgraduate courses may be found in 
the April 1937 issue. 
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The Public Health Nurse in the Control of 
Syphilis and Gonorrhea 


By GLADYS L. CRAIN, R.N. 


Epidemiologist, Massachusetts Department of Public Health, Boston, Massachusetts 


Part IV 
. Syphilis—Diagnosis and Treatment 


HE DRAMATIC. discoveries of 

Schaudinn, Hoffmann, Wasser- 

mann, and Ehrlich in the first 
decade of the twentieth century did not 
answer all the questions or solve all the 
problems surrounding the diagnosis, 
treatment, and control of syphilis. The 
early hope of Ehrlich that a single injec- 
tion of his magic drug would cure the 
patient with syphilis soon gave way to 
disappointment. The accumulated ex- 
perience of subsequent months and years 
proved that the Spirochzta pallida is a 
highly resistant organism within the 
human body. Not one treatment with 
an arsenical, but a minimum of thirty 
or forty injections, followed by at least 
an equivalent amount of a heavy metal, 
is the rule of today. 

The Wassermann complement fixation 
test, although a brilliant achievement, 
was found to be expensive, clumsy, and 
not always reliable. It cannot be de- 
pended upon at all for diagnosis in the 
earliest primary stage of syphilis, for at 
this time the patient’s blood usually 
contains too small an amount of reagin 
to cause a chemical reaction. Also 
Schaudinn and Hoffmann’s incompara- 
ble achievements with microscope and 
staining methods could not be adapted 
to everyday practice. 

Thus new problems arose out of the 
very victories gained. Nevertheless, 
such obstacles have not been insur- 
mountable, and progress been 
steady, albeit slow. 

The accurate diagnosis of early sero- 
negative primary syphilis is of greatest 
prognostic importance. The darkfield 


condenser (an attachment for the micro- 
scope), therefore, plays a_ significant 
role. Given an efficient instrument and 
a skillful operator, the colorless spiro- 
chetes of syphilis may be seen in speci- 
mens of clear fluid from the chancre or 
primary sore. This is accomplished by 
concentrating a strong slanting beam of 
light upon the field to be observed. 
When a darkfield microscope is not 
available, substitute diagnostic methods, 
such as India ink preparations, or stain- 
ing by silver, are occasionally resorted 
to, with variable success. ~The Spiro- 
cheta pallida is stained with difficulty, 
and may lose its characteristic shape in 
the process. In some states, darkfield 
diagnosis is made available by supply- 
ing physicians with capillary tubes 
which may be used to mail specimens to 
a central laboratory for examination. 


BLOOD TESTS 


The Wassermann and other blood 
tests rely upon the phenomena of com- 
plement fixation or precipitation. They 
are indirect aids to diagnosis, in contra- 
distinction to the darkfield, which is a 
direct method. In order to further per- 
fect the Wassermann test, many experi- 
ments have been made by _ individual 
research workers and national and inter- 
national committees. In spite of im- 
provements, however, it remains a 
very complicated laboratory procedure. 
Numerous reagents are required to per- 
form it: guinea pig serum, rabbit serum, 
an extract of beef heart or other muscle 
tissue, sheep’s blood corpuscles, human 
serum, and physiological saline. So 


| 

c 
d 
yu 
nt 
mn 

] 

237 


238 


many biologic reagents add to the cost 
of the test, making it almost prohibitive 
for the individual physician or small 
laboratory. Added to these difficulties, 
standardization is a troublesome prob- 
lem, and the test must be performed in 
two steps, each of which takes several 
hours to complete. 

The complexity of the complement 
fixation test has served as an incentive 
to scientists to develop a simpler, and if 
possible a more dependable test for 
syphilis. Most of the attempts have 
been directed toward precipitation reac- 
tions. Those most frequently employed 
in the United States are the Kahn, 
Hinton, and Kline. The Hinton is espe- 
cially popular in Massachusetts and the 
other New England States. The Kahn 
is by far the more widely employed. It 
has certain advantages over the Wasser- 
mann, which have contributed to its 
ready adoption. It takes less than one 


hour to complete; there is but one step 


required in its performance; and only 
three reagents are used. These are ex- 
tract from normal muscle tissue (which 
is standardized), human serum, and 
physiological saline. The Kline test is 
much like the Kahn, but is performed 
in even less time, and the reaction of the 
blood serum is observed under the 
microscope. An important advantage of 
the Kline is that a very small amount of 
blood is necessary for its performance. 

A test made with a few drops of blood 
and examined under the microscope is 
being perfected also by Hinton. This 
“Micro-Hinton” (together with the 
Kline test) holds interesting possibili- 
ties for routine serologic examinations 
of children, and all private physicians’ 
cases in the future. 

Serodiagnostic tests have multiplied 
with the years, and in 1934, at the re- 
quest of the American Society of Clin- 
ical Pathologists, and in coédperation 
with the United States Public Health 
Service, a national committee was 
formed to study and evaluate those in 
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use in this country. This committee, 
composed of thirteen serologists, has 
rated all tests as to specificity and sensi- 
tivity. A test is said to be of high 
specificity if it rarely gives a positive 
result in a non-syphilitic individual. It 
is of high sensitivity if it gives a high 
percentage of positive results in a 
syphilitic individual. The Kahn, Kline, 
and Hinton tests are among the most 
efficient in the group evaluated. 


LIMITATIONS OF TESTS 


In spite of the fact that so much has 
been accomplished, there is still the 
danger of technical flaws and the incor- 
rect interpretation of results. It is well 
to remember that a single positive test, 
no matter by what technique it is made, 
should never be taken by itself as evi- 
dence of syphilis. The patient’s history, 
the clinical finding, and frequently the 
results of several blood tests must be 
considered together in making the diag- 
nosis. 

Serologic tests are no guide to the 
infectiousness or non-infectiousness of 
the disease, and a negative test in a 
patient under treatment who has a his- 
tory or clinical signs of syphilis is 
neither proof of cure, nor an index of 
his real condition or prognosis. 

It was at one time thought that *pa- 
tients with such diseases as scarlet fever, 
tuberculosis, malaria, or jaundice, might 
show positive blood tests even though 
free from syphilis. This viewpoint is 
today seriously questioned. In all prob- 
ability, most of these patients have 
syphilis. Yaws, and sometimes relapsing 
fever and leprosy, produce substances 
in the blood that will give a positive 
serologic reaction. Occasionally, false 
positives are reported in non-syphilitic 
patients with some relatively rare febrile 
conditions, but as soon as these patients 
recover, subsequent tests are persistently 
negative. 

It is the usual practice to test the 
spinal fluid of each patient who has had 
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syphilis for over a year to rule out a 
possible central nervous system involve- 
ment. The fluid is obtained by lumbar 
or cistern punctures. An_ interesting 
test-tube procedure which has developed 
in this connection is the colloidal gold 
reaction. This test, by a curve of color 
intensity, indicates whether tabes, 
paresis, or meningitis is developing. Un- 
fortunately other central nervous system 
conditions give similar reactions, so that 
this test alone is not diagnostic. ‘These 
examinations are of the greatest im- 
portance, for they acquaint the physi- 
cian with the beginnings of spirochetal 
activity in brain or cord, so that he may 
institute special treatment at once to 
prevent further damage. 


METHODS OF TREATMENT 


Next to diagnosis, the most important 
problem in the control of syphilis is the 
adequate treatment of the patient. The 
purpose of treatment is twofold—to-pro- 
tect the community from an infectious 
disease, and to cure the individual. 
Ehrlich’s “606” and its modifications are 
powerful agents for accomplishing these 
aims. As late as the year 1927, there 
was considerable confusion regarding 
what constituted adequate treatment. 
Today, through the research projects 
and evaluation studies of the Committee 
of Experts on Syphilis and Cognate Sub- 
jects of the League of Nations, and the 
codperative Clinic Group iy the United 
States, two systems have evolved for 
treating early syphilis: the British- 
Danish Intermittent System, and_ the 
American Continuous Alternating Meth- 
od. The American scheme, endorsed by 
the League of Nations, is the system of 
choice in this country. 

The Codéperative Clinic Group has 
outlined a standard procedure for early 
syphilis, and one for syphilis in preg- 
nancy. The former sets as a minimum 
eighteen months to two years of con- 
tinuous treatment with arsenical and 
heavy metal in alternating courses; the 
latter recommends at least ten injections 
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of arsphenamine followed by a course of 
bismuth. In general, treatment begun 
in the sero-negative primary stage of 
syphilis has been designated the “Golden 
Opportunity’! for cure (as demonstrated 
by complete cessation of clinical symp- 
toms, and a permanently negative 
serology). In spite of this “cure,” it is 
important that all such patients remain 
under serological supervision throughout 
life. 

The Coéperative Clinic Group has also 
considered the harmful effects of the 
inadequate treatment of early syphilis, 
and its danger, particularly from a 
public health standpoint. Inadequate 
treatment is conducive to muco-cutane- 
ous relapse. Routine standards for the 
treatment of late syphilis cannot be set 
up, as each case must be managed ac- 
cording to its peculiarities. 

Briefly, the most common drugs used 
in the treatment of syphilis are as 
follows: 

Arsphenamine (‘‘606” salvarsan) is 
probably the most efficient of the arsen- 
icals. It is a yellow powder which must 
be dissolved in distilled water, and neu- 
tralized with sodium hydroxide before it 
can be used. It is given intravenously, 
usually by the gravity method, for con- 
venience. Arsphenamine is a powerful 
spirocheticide. It heals open lesions 
quickly, and renders the disease non- 
infectious after a few treatments. 

The modifications of ‘told salvarsan,” 
such as neoarsphenamine and _sulph- 
arsphenamine, are used in place of the 
former under certain conditions. Neo- 
arsphenamine is usually the drug of 
choice in private practice, since it need 
not be neutralized and its solution is 
easy to prepare. It is given intraven- 
ously, usually from a syringe. It is 
especially recommended in the treatment 
of cardiovascular syphilis and very old 
or debilitated patients. It has a marked 
tonic effect, but is not so powerful a 
drug as arsphenamine. 

Sulpharsphenamine is frequently used 
in the treatment of little children and 
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patients with poor veins, since this drug 
is administered by intramuscular injec- 
tions. One of the more recent arsenic 
products is mapharsen. Experimental 
studies show that this drug is less toxic 
than arsphenamine, and that patients 
who through some idiosyncrasy are in- 
tolerant to other arsenicals, respond 
favorably to it. Its arsenic content is 
only one tenth that of arsphenamine. 

In most treatment schemes today, 
bismuth is used in alternating courses 
with an arsenical. The therapeutic pos- 
sibilities of this drug were discovered by 
Levanti in 1922. It is administered 
intramuscularly, the most commonly 
used preparation being the subsalicylate 
suspended in olive oil. Bismuth has 
largely replaced mercury in the treat- 
ment of syphilis since it is far more effi- 
cient as a spirocheticide, is less toxic, 
and has tonic properties equal to 
mercury. The latter drug is valuable 
and still widely used. It can be given 
by mouth, by inunction, or injection. 

Potassium or sodium iodide is useful, 
especially in tertiary syphilis, as it dis- 
solves granulomatous tissue, is tonic, 
and relieves pain—as in periostitis. 

Neurosyphilis was once considered a 
fatal end result of the work of the Spiro- 
cheta pallida. Today, tryparsamide (an 
arsenical compound), malaria and other 
forms of fever therapy are so improving 
the outlook of patients with nerve in- 
volvement that many are able to resume 
their places in the community, and lead 
normal, useful lives. Nevertheless, pre- 
vention is better than cure, and if all 
patients with syphilis were treated early 
and adequately, these tragic late mani- 
festations might become so rare that 
they would be considered medical curi- 
osities. It has been well said that the 
time to treat late syphilis is when it is 
early! 

It is all very well to talk about effec- 
tive treatment schemes. But of what 
avail are these if the patient cannot see 
their value and rebels against the incon- 
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venience and discomfort of months, per- 
haps years, of periodic visits to the clinic 
or private physician's office? 

The relationship of doctor and pa- 
tient, or clinic and patient, is all impor- 
tant to successful case-holding. If all 
the facts are laid before the patient 
frankly and without evasions, if he 
knows what to expect in the way of 
treatment, cost of care, reactions to 
drugs, and hope for cure, he will coop- 
erate in the majority of instances. Mis- 
understandings and inadequate instruc- 
tions account for a large percentage of 
lost patients. 


REACTIONS TO TREATMENT 


Among the serious obstacles to case- 
holding are reactions to drugs, which 
discourage and terrify patients who 
have not been forewarned or instructed 
in measures which would reduce such 
unfortunate occurrences to a minimum, 
Some reactions are due to faulty prepar- 
ation of equipment and poor technique; 
many are the result of poor hygiene or 
indiscretions on the patient’s part; and 
a number may be caused by idiosyn- 
crasies to the drug. 

Early symptoms of intolerance to the 
arsenicals are general malaise, headache, 
nausea, and nitritoid crisis. The last- 
named reaction is recognized by flushing 
of the face, swelling of the lips, choking, 
coughing, difficulty in breathing, and 
cardiac distress. Adrenalin gives almost 
instant relief. Delayed reactions may 
result in jaundice, various dermatoses or 
nephritis. The Jarisch-Herxheimer re- 
action is one which may occur after an 
injection or two of arsphenamine. It 
consists in a flare-up of the lesions of 
syphilis, and is especially serious in late 
syphilis when vital organs are involved, 
such as the heart or central nervous 
system. It is caused by a too-sudden 
liberation of toxins from the multitudes 
of spirochetes killed by the drug. The 


commoner forms of reaction to mercury 
and bismuth are stomatitis, kidney com- 
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plications, and gastro-intestinal disturb- 
ances. 

The use of tryparsamide may affect 
the optic nerve and may result in partial 
or total blindness. Such a catastrophe 
may be avoided by routine consultation 
with an ophthalmologist. 

Diagnosis and treatment are the 
physician’s prerogatives, but the nurse 
must be informed and alert; for whether 
she is in the clinic or on the district, she 
has an important role in case-holding. 
She is frequently the first person to hear 
complaints of distress and illness follow- 
ing treatment. Her promptness and in- 
telligence in reporting such conditions to 
the physician will assist in alleviating 
further misery, for the causes of a reac- 
tion will then be investigated, the pa- 
tient will be reassured by immediate 
attention to his needs, and a grave or 
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fatal accident may be prevented. 

The nurse must repeat and reinter- 
pret physicians’ orders, and stress the 
importance of good hygiene and its effect 
on cure. In all her teaching and inter- 
preting, success will be measured by her 
understanding. 

Patients with syphilis are facing a 
grave situation which seems to threaten 
prestige, happiness, and efficient living. 
Is it any wonder that many venture an 
escape from the verdict, either by refus- 
ing to admit the seriousness of their 
condition and the necessity for treat- 
ment, or by a flagrant breaking of law, 
or even by attempts at suicide? 

A program of case-holding, then, must 
revolve around the patient’s mental 
hazards, his various entanglements and 
alliances, and his personal needs and 
desires. 


(To be continued) 


SUGGESTIONS FOR STAFF DISCUSSION 


1. Since case-holding is an important 
part of the campaign against syphilis, 
what standards would you consider 
essential for clinics which treat this dis- 
ease? Describe important features of 
such a clinic: hours, personnel, educa- 
tional activities, treatment procedures, 
consultation services, etc. 

2. What are some of the reasons why 
patients lapse from treatment? Discuss 
this in terms of the patients in your own 
community. For what reasons would 
you yourself lapse from treatment? 

3. Is your relationship to clinics and 
private physicians such that you could 


assist with case-holding in your com- 
munity? 

4. Outline what you would tell a pa- 
tient who thought he was cured after a 
few injections of arsphenamine; one 
who had an unfortunate reaction to 
treatment and refuses further treatment; 
one who thinks that a single negative 
blood test means cure. 

5. How would you explain the value 
of a routine blood test to a pregnant 
woman? Could such teaching be inte- 
grated into mothers’ club talks and in- 
structions regarding complete obstetrical 
examinations? 
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The Delivery Visit 
Results of a Time Study of 50 Agencies 


By ANNA J. MILLER 


Statistician, National Organization for Public Health Nursing 


How many regular nursing visits could a nurse make in the 
time she spends on a home delivery ? On an appointment vis- 
itP An N.O.P.H.N. time study discusses these questions 


HIS STUDY was undertaken at 

| the request of the Service Evalua- 
tion Committee of the N.O.P.H.N. 

at its meeting on October 28, 1935. In 
the cost-of-visit statements submitted to 
the insurance companies by nursing 
agencies in accordance with the instruc- 
tions given, delivery visits are converted 
into their equivalent in terms of the 
usual visit by multiplying the number of 
such visits by 4; and the number of 
operation visits* and other visits of long 
duration is multiplied by 2. The object 
of this study was to compare these 
equivalents with the results of an analy- 
sis of actual time records of such visits. 
For purposes of this special study, 
fifty of the private public health nursing 
associations which maintain a delivery 
service agreed to keep a record of certain 


‘ visits and time items on a form fur- 


nished to them. ‘To insure uniform 
interpretation of the items on the ques- 
tionnaire, a set of instructions was also 
supplied, in accordance with which the 
entries were to be made. These records 
were kept by each of these agencies for 
a period of four months—February 
through May 1936. 

The questionnaire called for the num- 
ber of visits and the time consumed, in- 
cluding travel time, for each of the 
following: (1) delivery visits, (2) false- 
call visits, (3) hourly appointments and 


*Visits of unusual length where special 
treatments are involved or visits for assistance 
at operations. 
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other visits of unusual length, (4) all 
other visits. 
Delivery visits 

The delivery visit was defined as fol- 
lows in the instructions: “A delivery 
visit is a visit made to a patient after 
actual labor has begun.  (False-call 
visits are not to be included.) The 
routine of organizations with reference 
to delivery service varies. The policy 
may be for the nurse to arrive with the 
doctor and leave when he does; she may 
be called before the physician and re- 
main on the case after he leaves; she 
may stay for a time, leave, and return 
several times; or another nurse may 
relieve her, etc. Whatever the procedure 
may be, only one delivery visit has been 
made.” 

Table I which follows presents an 
analysis of: (1) the number of delivery 
visits, (2) the number of false calls, (3) 
the number of visits other than these 
two (and exclusive also of such unusual 
visits as hourly appointment and opera- 
tion visits). The total time in minutes 
spent by all the agencies combined in 
each of these three kinds of visit was 
computed; and also the average time of 
each agency in each of the three types 
of visit. 

In addition to requesting figures on 
the number of visits and the time spent 
the question was asked: “In the de- 
livery service, is it agency policy to have 
the nurse arrive with the doctor and 
leave when he does?” This information 


243 


DELIVERY VISIT 


April, 1937 


TABLE I. NUMBER OF VISITS, TOTAL TIME, AND AVERAGE TIME PER VISIT 
Study of Reports by 50 Agencies for February-May 1936 
Ratio of average 


No. of Average time time to average 
agencies Totalno. Total time per visit time of “other” 
Kind of Visit reporting of visits in minutes in minutes visits 
Delivery (excluding false calls) 50 3,875 1,378,894 356 71 
False calls 34 628 114,319 182 3.6 
“Other” visits (usual visit) * 490 807,287 . 40,002,085 50 10 


*Visits, other than delivery, false call, 


was requested because obviously the 
length of time spent on a delivery would 
be influenced to a great extent by agency 
policy in this respect. The question- 
naires were divided into two groups, 
separating those which replied “Yes” to 
this question from those in which the 
answer was “No,” and the delivery visit 
data was analyzed for each group. Table 
IT gives the result of this analysis, which 
is based on the reports from 44 of the 
50 agencies which submitted data. The 
other 6 did not indicate clearly what 
their policy was in this connection and 
were therefore not included. 

As Table II indicates, and as we 
would expect, the average time for the 
delivery visit for the group of 15 agen- 
cies replying in the negative to this 
question is longer than for the other 
group, being 401 minutes as compared 
with 275 minutes. Further, the average 
time for a false call is longer for the 
former group, 240 minutes as compared 
with 130 minutes. The usual visit is 
approximately the same for both, 49 
minutes and 51 minutes, respectively. 


TABLE Il. 


hourly appointment, and operation visits. 


The ratios of the delivery visit and 
the false call to the usual visit are 8 
and 5 respectively in agencies where 
the nurse arrives on the case without 
the doctor and leaves without respect 
to his departure. In agencies where 
she comes and goes with him these ratios 
are 514 for the delivery visit, and 2™% 
for the false call. 

On the basis of the figures presented 
in Table IT, the Service Evaluation Com- 
mittee decided that the following pro- 
cedure is indicated. An organization 
which wishes to use an equivalent for 
delivery visits in determining costs, will 
use 8 or 5% depending on its policy as 
to whether the nurse arrives and leaves 
with the doctor. Further, if the agency 
makes false calls, a separate count will 
be kept of such calls, since they are 
chargeable to delivery service; and an 
equivalent of 5 or 214 applied, again 
selecting the figure to be used according 
to the agency policy. That is, if 8 is 
used for the delivery visit, 5 will be used 
for the false call; if 514 for the delivery 
visit, 24 for the false call. 


COMPARISON OF THE LENGTH OF THE DELIVERY VISIT AND OF THE FALSE 


CALL VISIT WITH THE USUAL VISIT 
According to agency policy regarding arrival and departure of the nurse with the doctor 


Policy for nurse to arrive and leave with doctor 


No 


(15 Agencies) 
Average length 


of visit in 

Kind of Visit minutes 
Delivery (excluding false calls) 401 
False calls 240 
“Other” visits (usual visit) * 49 


Yes 
(29 Agencies) 


Ratio to Average length Ratio to 
“other” of visit in “other” 
visits minutes visits 
8.2 275 5.4 
4.9 130 2.5 
1.0 51 1.0 


*Visits other than delivery, false call, hourly appointment, and operation visits. 
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Hourly appointment and other visits of 
unusual length 

Of the 50 agencies reporting, 32 made 
such visits during the period covered by 
this study. The total combined number 
of such visits was 9881, and the total 
time, 941,330 minutes. The average 
time for such a visit was 95 minutes. 
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The ratio of this average to the length 
of the usual visit which was 50 minutes 
(see Table I) is 1.9. The committee 
therefore recommended that the present 
equivalent of 2 be retained, and further 
that the term used to designate these 
visits be changed to “Appointment and 
Operation Visits.” 


Automobile Depreciation Reserve 


By THOMAS W. SCOTT 


Manager, Welfare Division, Metropolitan Life Insurance Company 


Last month we presented results of a 
study on the use of cars by nurses, 
covering such questions as frequency 
with which cars are used by public 
health nursing agencies, cost of run- 
ning cars, and prevailing allowances 
made to nurses for the use of their 
own cars. An important related ques- 
tion is that of financing the replace- 
ment of cars. Mr. Scott 
ways in which this may be done, 
both when the agency owns the 
car, and when the nurse owns it 


NE OF the major transportation 
confronting agencies is 

financing the periodic replacement 
of cars. It is generally agreed that the 
most economical time to replace a car 
that has been purchased new for business 
purposes, is at the end of two years. Asa 
car approaches the two-year-old mark it 
usually begins to require costly repairs, 
servicing and new tires. The trade in 
allowances available on two-year-old 
cars is favorable and it is advisable to 
effect a replacement at that time. In 
order to obtain the advantages of pe- 
riodic replacements every two years, 
agencies should set aside funds regu- 
larly to meet the cost of replacement. 
’ For agency-owned cars this problem 
is best solved if a separate bank account 
is established for the periodic accumula- 
tion of funds. The amount of annual 
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depreciation should be budgeted each 
year to provide the approximate amount 
of money required, and deposits in the 
separate bank accounts may be made at 
regular intervals to meet the ultimate 
cost of replacement. If a reserve is es- 
tablished in this manner, the cost of re- 
placing transportation units becomes a 
less burdensome and a more evenly dis- 
tributed part of the agency’s cost per 
visit. 

If the nurse is operating her own car 
for the association and receives a 
monthly allowance of approximately 
$32, it may be assumed that such pay- 
ment includes the association’s equitable 
share of the total depreciation on that 
car. This payment does not necessarily 
represent the entire depreciation, for it 
must be remembered that the nurse has 
the personal use of the car, and there- 
fore should bear her share of the depre- 
ciation. The payment of both operating 
cost and depreciation on a monthly 
basis is not particularly practical be- 
cause this procedure puts the burden of 
accumulating the depreciation reserve 
upon the nurse. It is very rare indeed 
for a nurse systematically to accumulate 
a reserve of this type. Usually the 


nurse expends such money for other de- 
mands made upon her, and it is neces- 
sary for her to mortgage her future 
income by buying a car on time pay- 
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ments or make very considerable sacri- 
fices to accumulate the necessary cash 
within a short period of time. This 
really means that the nurse postpones 
the replacement of the car as long as 
possible. The longer she delays in re- 
placing the car, the greater the amount 
of her monthly allowance is used in 
strictly maintenance cost. This in turn 
often leads to the request for an increase 
in the monthly allowance even though 
the original allowance would be ade- 
quate under a well supervised replace- 
ment policy. 


ACCUMULATION OF RESERVE 


The more practical plan, therefore, 
seems to be for the association to accu- 
mulate the depreciation reserve regard- 
less of whether the cars are owned by 
the association or owned by the nurses. 
If the association assumes the burden of 
accumulating this reserve for nurse- 
owned cars, then the monthly payment 
of $32 should be reduced to $20. 

If the association accumulates the 
depreciation for the nurse, such an ac- 
cumulation should be made available to 
the nurse every two years providing she 
buys a new car. In the event that it 
becomes necessary to turn the car in 
before the expiration of the two-year 
period, because of accident or similar 
occurrence, the nurse may receive a pro- 
rata advance. For example, if she is 
to receive $280 every two years, and it 
becomes necessary for her to trade the 
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car in at the end of a one-year period, 
she will receive $140. 

It might also be advisable to include 
in any working agreement which the 
nurse signs—or in the event that no 
agreement is signed it. might be neces- 
sary to draw up a separate agreement- 
a stipulation that the automobile ad- 
vance shall cover a two-year period, but 
that in the event the nurse ceases to use 
the car for the association for any reason 
whatsoever she shall immediately be- 
come liable for a return of the unused 
portion of the advance. Using for ex- 
ample, the $280 in the above illustra- 
tion, if a nurse received this advance but 
resigned nine months later, she would 


be credited with 9/24 of $280 and 
would owe the association 15/24 of 
$280. This amount can be deducted 


from the last salary check. 

Oftentimes it is advisable for the asso- 
ciation to go one step further and pur- 
chase the insurance on the cars. Not’ 
only does this assure the organization of 
better insurance service because it is” 
assumed that the insurance would be 
placed with one broker, but it also as- 
sures the association that each policy 
contains the necessary omnibus clausé. 
This clause provides that both the em- 
ployer and employee are jointly pro- 
tected up to the limits of the policy. 
If the clause is not included in the 
policy, then the employer is not pro- 
tected in the event that a suit is brought 
against both parties. 


NATIONAL CHILD HEALTH DAY 


May first has been designated by Congress and by proclamation of the 


President of the United States as NATIONAL CHILD HEALTH DAY. The 
Child Weliare League of America in codperation with social and health or- 
ganizations throughout the country will stage a nation-wide demonstration 


in behalf of the health protection of children. A Master Luncheon will be held 
at the Waldorf-Astoria Hotel in New York City, at which time there will be a 
broadcast by national health leaders over the Columbia Broadcasting System, 
from 2:30-3:00 P.M. Eastern Daylight Saving Time. Local groups everywhere are 
invited to participate in this national program. Information may be obtained from 
the Child Welfare League of America, Inc., 130 East 22 Street, New York, N. Y. 


The Function of the Public Health Nurse 


Who is the public health nurse and what does she 
do? To assist our readers in answering this oft 


repeated question 


in non-technical 


language we 


are presenting this supplement to “Functions in 


Public Health Nursing,” published in November 1936 


HERE IS nothing more important 

to the life of a people than the 
conquest of disease. Our great cities 
are made possible through it, and 
human progress and happiness depend 
largely on how completely modern scien- 
tific knowledge is applied and used in 
our community life. There have been 
enormous advances in the science of 
medicine and disease prevention in the 
last fifty years. Few of us stop to think 
how much of our safety and comfort we 
owe to the research worker, laboratory 
technician, physician, surgeon, dentist, 
and chemist. The average life expect- 
ancy has been extended, many com- 
municable diseases almost stamped out, 
and our daily life made far easier, 
thanks to their efforts. 

In all of this activity a figure moves 
unobtrusively, but efficiently, translating 
the findings of the laboratory and desk 
into the language of the man in the 
street, and teaching through precept and 
demonstration in the homes of our peo- 
ple what is meant by healthful living. 
The public health nurse (sometimes 
known as the visiting nurse) is the con- 
necting link between hospital and home, 
health department and home, school and 
home, and industry and home. While 
her origin dates far back to the ‘friendly 
visitation of the sick poor, the charity 
work of religious orders, and the early 
district nurses in England, her modern 
prototype in the United States is a 
highly trained individual, working under 


Nore: This supplement to “Functions in 
Public Health Nursing” (which was published 
in the November 1936 issue) is available in 
reprint form in limited quantities free of 
charge. 


organized community auspices and sup- 
ported either through public funds or 
private gifts and fees. 

The modern public health nurse 
brings to her work the training of a 
graduate registered nurse, and in addi- 
tion to this, special study in the control 
of communicable diseases, the recogni- 
tion of social problems, and the study of 
human behavior and methods of teach- 
ing health. She is thus equipped to as- 
sist the physician in the bedside care of 
the sick, the health officer in the control 
of environment, and the people them- 
selves in an understanding of healthful 
living. 

Forty years ago in this country the 
public health nurse’s function did not 
extend much beyond the home nursing 
care of the sick poor, who were unable 
to afford a private duty nurse or who for 
some reason were not hospitalized. To- 
day she is one of 20,000 or more public 
health nurses in the United States, who 
give health supervision and skilled nurs- 
ing care to the sick in their homes—both 
to those who can pay and those who 
cannot—under medical direction. She 
instructs the members of the family how 
to give nursing care between her visits. 
She interprets the rulings of the health 
department regarding quarantine and 
precautions to prevent the spread of 
communicable diseases. She teaches the 
expectant mother how to carry out her 
doctor’s orders regarding her own care; 
how to prepare for her confinement and 
the coming of the baby. She helps to 
safeguard the health of the school child 
and the worker in industry. She assists 
in the promotion of health through the 
wise use of community resources and en- 
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deavors to bring about better home con- 
ditions and a more healthful environ- 
ment. In all of these activities she ap- 
plies the most recent scientific knowl- 
edge in regard to health conservation. 

The work of the health department in 
our large cities is dependent, to a great 
extent, upon the work of public health 
nurses. Experts have estimated that 
fifty percent or more of a department’s 
budget should go into the salaries of 
public health nurses. The home care of 
the sick and the nursing care at time of 
confinement are still carried on largely 
by public health nurses working under 
the auspices of private agencies, and in 
partnership with the health department, 
their work forms an essential factor in 
the community health program. While 
at the present time there is a trend to- 
ward including care of the sick in health 
department service, there remains a very 
important program for the private 
agency to carry out in experimentation, 
demonstration, and the continued home 
care of patients able to pay something 
for nursing service but unable to afford 
or not in need of the services of a pri- 
vate duty nurse or hospital care. 

In city, town and hamlet, public 
health nurses are making more than 
29,000,000 visits a year to the homes of 


GUIDE POST FOR 

Mrs. C.-E. A. Winslow, whose name 
is known to board members throughout 
the country, discusses the function of 
the private agency in her final address 
as president of the public health nursing 
organization she has served for nine 
years. Page 204. 

In vivid, non-technical language the 
general director of the N.O.P.H.N. 
describes the function of the public 
health nurse in the community. Page 
246, just preceding. 

How one far-western state is develop- 
ing a pattern for attacking its maternal 
mortality problem in rural areas is 
described in an interesting story of a 
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our people. They are the first line of 
defense in time of epidemics or disaster, 
and at the same time they are the 
“shock troops” in the aggressive advance 
upon the conquest of disease. It is esti- 
mated that a community needs at least 
one public health nurse to every 2500 
persons. No state has reached this ra- 
tio, but many communities have done 
Authorities agree that the sooner 
properly qualified public health nurses* 
are employed in the modern public 
health program, the faster will come 
public understanding and the applica- 
tion of scientific methods to maintain 
health and control disease in our daily 
life. 

It is the function of the National Or- 
ganization for Public Health Nursing to 
promote understanding of public health 
nursing and to establish standards for 
its best performance as a fundamental 
community service.** 

DorotHy DEMING, R.N. 
General Director, 
National Organization for 

- Public Health Nursing 

**Minimum Qualifications for Those Ap- 
pointed to Positions in Public Health Nurs- 
ing, 1935-40,” HEALTH NURSING, 
March 1936. Reprints available in limited 
quantities free of charge. 

**For further information, write to the Na- 


tional Organization for Public Health Nursing, 
50 West 50 Street, New York, N. Y. 
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maternity 
page 219, 

One method of financing the replace- 
ment of cars used for transportation in 
public health nursing agencies is out- 
lined on page 244. 

Some more interesting reminiscences 
of the early days of the N.O.P.H.N. are 
found in an interview by a present 
N.O.P.H.N. staff member with the or- 
ganization’s first director. Page 208. 

An eye-health specialist points out 
that a program for special sight-saving 
classes involves principles that are ap- 
plicable in the sight-conservation of all 
children. Page 229. 
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Summer Schools and Institutes 
for Public Health Nurses 


Summer of 1937 


The following schools and universities which offer a course in public health 
nursing meeting the minimum requirements of the National Organization for Public 
Health Nursing are announcing summer sessions. For students meeting the admis- 
sion requirements this work may be counted toward a certificate or degree. 


Unversity of California 

Berkeley, California. June 28-August 6. Courses in Principles and Practices of Public 
Health Nursing, and Supervision in Public Health Nursing. Marjory Stimson, Guest 
Instructor. 

Los Angeles, Californ'a. June 20-August 6. Courses in Principles and Practices of Public 
Health Nursing, Administration of the School Health Program, and Preventive Medicine. 
Mrs. Helen D. Halvorsen, Guest Instructor in Public Health Nursing. Also Home Hygiene 
and Care of Sick in coOperation with the American Red Cross. Elinor L. Beebe, Instructor. 

For further information write to the Dean of the Summer Sessions. 

Simmons College, Boston, Massachusetts 

July 6-August 13 inclusive. Courses in General Principles of Public Health Nursing, Social 
Hygiene for Public Health Nurses, Public Health Nursing in Schools, Principles of Teaching 
Applied to Nursing, and Psychology tor Nurses. 

For further information, write to the Director of the School of Nursing, Simmons College. 

University of Michigan, Ann Arbor, Michigan 

June 24-August 7. Courses in Principles, Organization, and Administration of Public Health 
Nursing; Child Hygiene, Public Health, Nutrition, Health Education, Sociology, Psychology, 
and Social Case Work. 

For further information write to Mrs. Barbara Bartlett, Professor of Public Health Nursing. 

Wayne University, Detroit, Michigan 

June 28-August 7. Courses in English, Sociology, and Psychology, which are required for 
the Certificate in Public Health Nursing. 

For further information write to Louise Knapp, Director, Nursing Education Department. 

University of Minnesota, Minneapolis, Minnesota 

June 14-July 24. Courses in Preventive Medicine, Maternal and Child Hygiene, Control of 
Tuberculosis, Principles of Public Health Nursing, Health of the School Child, Course in 
Supervision of Public Health Nursing (2 credits), June 16-30, Amelia Grant, Visiting Lec- 
turer. Course in Advanced Problems in Public Health Nursing and Survey of Conditions 
and Trends in Nursing (2 credits), July 6-20, Mrs. Elizabeth Soule, Visiting Lecturer. Also 
Home Hygiene and Care of Sick in coOperation with the American Red Cross, Mellie F. 
Palmer, Instructor. 

For further information write to Eula B. Butzerin, Director of Public Health Nursing Course. 

Columbia University, Teachers College, New York, New York 

July 8-August 20. Courses in Principles and Supervision of Public Health Nursing, Teaching 
in Public Health Nursing, Child Hygiene, School Nursing, and Puolic Health Administra- 
tion; also Field Work in Nursing. 

For further information, write to the Secretary, Teachers College. 

Syracuse University, Syracuse, New York 

July 5-August 13. Courses in Principles of Public Health Nursing, Public Health Adminis- 
tration, Nutrition, Mental Hygiene, and related courses in Education, Psychology, and 
Sociology. 

For further information, write to Ellen L. Buell, Director, Department of Public Health 
Nursing. 

Western Reserve University, Cleveland, Ohio 

June 21-July 30. Courses in Public Health Nursing, Orthopsychiatry, Social Case Work, and 
a special course in Public Health Nursing in Syphilis and Gonorrhea. Mrs. Evangeline 
Morris, Guest Instructor. 

For further information write to Lucy E. Massey, Director of Summer Nursing Program. 

University of Oregon, Portland, Oregon 

June 21-August 31. Courses in Methods in Public Health Nursing, Methods and Field Work 
in Social Case Work, Methods in Health Teaching, and Community Organization. 

For further information write to Elnora E. Thomson, Director of Nursing Education. 
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University of Pennsylvania, Philadelphia, Pennsylvania 
July 1-August 11. Courses in Maternal and Child Health, School Nursing, Social Case Work, 
variety of courses in Sociology. 
For further information write to Katharine Tucker, Director, Department of Nursing Educa- 


tion. 
George Peabody College for Teachers, Nashville, Tennessee 
Two terms of about six weeks each, first term commencing June 7, second term July 15. 


Courses in Public Health Nursing and the teacher training course in Home Hygiene and 
Care of the Sick (first term only), Helen Dunn, Instructor. 
For further information write to Aurelia B. Potts, Director, Department of Nursing Education, 
Catholic University, Washington, D. C. 
June 25-August 7. Courses in Public Health Nursing, Mental Hygiene, Social Case Work, 
and Sociology. 
For further information write to Mary C. Connor, Director of Public Health Nursing. 
University of Washington, Seattle, Washington 
First term June 16 to July 13, second term July 26 to August 26. Courses in Public Health 
Nursing, Health Education, Teaching and Supervision in Public Health and Hospitals. A 
course in advanced School Nursing to be taught by Miss Robina Kneebone, Director of the 
Kansas City Public Schools, Medical Department. A course in Rural Nursing to be taught 
by Mary Carter Coolidge, Washington State Department of Health. 
For further information write to Mrs. Elizabeth S. Soule, Director, School of Nursing Edu- 
cation. 


OTHER COURSES OF INTEREST TO PUBLIC HEALTH NURSES 


American National Red Cross teacher training courses for instructors in Home Hygiene 
and Care of the Sick in codperation with: 


University of California, Los Angeles, California June 26-August 6 
Colorado State College, Fort Collins, Colorado 20 
University of Minnesota, Minneapolis, Minnesota... 14- July 24 
George Peabody College for Teachers, Nashville, Tennessee ....--.-seesese000- June 8- July 15 
Pennsylvania State College, State College, Pennsylvania. dashaavaieublsmispeeeesrcsochess June 29-August 6 


For further information write to Public Health Nursing and Home Hygiene and Care of the 
Sick Service: 
National Headquarters, American Red Cross, Washington, D. C. (for eastern area) ; Mid- 
western Branch, American Red Cross, 1709 Washington Ave., St. Louis, Mo. (for midwest- 
ern area); Pacific Branch, American Red Cross, Civic Auditorium, San Francisco, Calif. 
(for Pacific area). 
Sight-saving courses. Courses for teachers and supervisors of sight-saving clas:es will 
be offered by the following universities, in codperation with the National Society 
for the Prevention of Blindness: 


Elementary courses: 


Western Reserve University, Cleveland, Ohio June 21-July 30 
Wayne University, Detroit, Michigan June 29-August 6 
Teachers College, Columbia University, New York, New York July 12-August 20 
Courses for advanced students: 

Western Reserve University, Cleveland, Ohio June 28-July 31 
‘Teachers College, Columbia University, New York, New York July 12-August 20 


For details regarding the courses, write to the National Society for the Prevention of Blind 
ness, 50 West 50 Street, New York, New York, or to the respective universities at which 
the courses are to be given. 

Stanford University, Palo Alto, California 

June 17-August 28. Courses in Content, Administration, and Supervision of School Hygiene 
Programs, and the Physical and Mental Health of the School Child. July 7-11. An inten- 
sive conference on the “Challenge of Mental and Physical Health to the Curriculum, to 
Guidance and to School Administration.” 

For further information write to Dr. Thomas A. Storey, General Director, School of Hygiene 
and Physical Education. 

Colorado State College of Education, Greeley, Colorado 

June 18-August 14. Courses in Health Education, School Nursing and Nursing Education. 

For further information write to Phoebe N. Kandel, Director of Summer School, Nursing 
Education Program. 

Teachers College of Connecticut, Hartford, Connecticut 

July 1-August 11 inclusive. At Yale University, New Haven, Connecticut. Courses in 
Health Education, Mental Hygiene and Sociology. 

For further information write to Franklin E. Pierce, Director, Bureau of Teacher Preparation, 
State Department of Education, Hartford. 


| 
| 
_| 
th 
id 
ne 
rk 


250 PUBLIC HEALTH NURSING Vol. 29 


Indiana University, Bloomington, Indiana 
June 16-August 11. Courses in Principles of Public Health Nursing, Social Case Work, and 
Allied Subjects. 
For further information write to Mrs. Bessie F. Swan, Instructor of Public Health Nursing. 
University of Kentucky, Lexington, Kentucky 
First term June 14-July 17, second term July 19-August 21. Courses in School and Com- 
munity Health Education, Public Health Nursing, Maternal and Child Health, and Mental 
Hygiene. 
For further information write to Jesse E. Adams, Director of Summer Session 
Bates College, Lewiston, Maine 
July 6-August i3. Courses in School Nursing and Personal Hygiene 
For further information write to S. F. Harms, Director of Summer Session. 
University of Maine, Orono, Maine 
July 5-August 13. Courses in Problems in Public Health Nursing, Public Health Organization 
and Health Education in Rural Communities, Teaching Nursing Arts, and Ward Super 
vision. 
For further information write to Dr. C. A. Dickinson, Acting Director. 
Harvard Medical School, Boston, Massachusetts 
June 21-August 6. Offers a course in Physiotherapy. Nurses applying must have had special 
instruction in functional anatomy as well as actual experience in giving therapeutic exercises. 
For further information write to Assistant Dean, Courses for Graduates, Harvard Medical 
School. 
College of Saint Teresa, Winona, Minnesota 
June 28-August 7. Courses in Nursing Supervision in Hospitals and Schools of Nursing, 
Nursing School Curriculum, Ward Management, Educational Psychology. The courses in 
Nursing Education are taught by Daisy Dean Urch, Associate Professor of Nursing. 
For further information write to Sister M. Helen, Secretary. 
Trenton State Teachers College, Trenton, New Jersey 
July 1-August 5. Courses in Health Education for nurses and teachers. 
For further information write to Lula P. Dilworth, 1302 Trenton Trust Building, Trenton. 
Rutgers University, New Brunswick, New Jersey 
July 5-August 7. Course in Public Health for employed public health workers, to cover two 
summer sessions, first session devoted to Principles of Public Hygiene and the second to 
Public Health Practice. 
For further information write to Director of Summer Session, Rutgers University. 
Cornell University, Ithaca, New York 
July 5-August 13. Courses in Administration of School Health Programs and in Health Prob- 
lems of the School Child. 
For further information write to Dr. D. F. Smiley, Cornell University. 
New York School of Social Work, New York, New York 
First term June 15-July 23, second term July 26-August 31. Courses in Social Case Work, 
Community Organization, Public Welfare Problems. Six months of professional social work 
experience is required in addition to the regular admission requirements. 
For further information write to Porter R. Lee, Director. 
New York University, New York, New York 
July 5-August 13. Courses in Public Health Nursing, Social Case Work, Child and Com- 
munity Hygiene, Nutrition, and Orthopedics. 
For further information write to Dr. Helen C. Manzer, Director, Curr'cula in Nursing Edu- 
cation. 
Duquesne University, Pittsburgh, Pennsylvania 
June 28-August 6. A course in Public Health Nursing and other professional courses are 
offered by the Department of Nursing Education. 
For further information write to the Director, Department of Nursing Education. 
Pennsylvania State College, State College, Pennsylvania 
June 28-August 6. Courses in School Nursing, Adult Education, Psychology and Sociology. 
Also course in Home Hygiene and Care of Sick, under auspices of American Red Cross. 
For further information write to Director of Summer Sessions. 
University of South Carolina, Columbia, South Carolina 
June 8-July 31. Courses in Introductory Family Case Work and Child Welfare 
For further information write to Leila Johnson, Professor of Social Work, School of Social 
Work. 
University of Vermont, Burlington, Vermont 
July 6-August 14. Courses in Principles of Nursing Education, and in Ward Administration 
and Ward Teaching. Augusta Patton, Instructor. 
For further information write to Helen C. Churchill, Secretary. 


March issue are given below. 


How Would You Answer These? 


The answers to the list of questions on maternal welfare published in the 


We know you will be interested in comparing your 


own answers with these, which are supplied by the Maternity Center Association, 
1 East 57th Street, New York, N. Y. 
Additional questions which have been asked by nurses carrying on a maternity 
service will be published next month. 
this column useful as an aid and stimulus to their staff education programs. Readers 
are invited to send in their questions on any phase of maternity nursing. 


We hope that nursing agencies are finding 


HERE ARE THE ANSWERS TO LAST MONTH’S QUESTIONS 


l. 


~ 


The pelvis is made up of the follow- 
ing bones: Sacrum, coccyx, ossa, 
innominata. 

The diagonal conjugate is measured 
from the lower margin of the sym- 
physis to the promontory of the 
sacrum. 

The cartilage in the joints of the 
pelvis softens and thickens during 
pregnancy. This softening is of 
obstetrical importance because the 
sacro-coceygeal joint allows the 
presenting part to push back the 
coceyxX. 

The size and shape of the pelvis is 
found to vary among different races 
and individuals. Yes. 

The size and contour of the inlet 
may be altered by rickets. Yes. 
Lack of proper exercise in early life 
or a bone growth may seriously in- 
terfere with normal labor. Yes. 
The ovum is the largest single cell 
in the body and measures 1/125 
inch in diameter. 

Usually only one ovum ripens regu- 
larly each month during the years 
from puberty to menopause. Yes. 
Menstruation occurs about every 
four weeks. Yes. 

The reasons for this are well known 
to science. No. 

Menstruation may or may not oc- 
cur during pregnancy. Yes. 

What is the chorion? The outer 
membrane of the fetal sac. 

What is the amnion? The inner 
membrane of the fetal sac. 
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13. 


16. 


18. 


The foetus acquires 90 percent of 

its weight in the latter half of preg- 

nancy. Yes. 

Twin pregnancies occur in about 

every 89 pregnancies. 

What is meant by identical twins? 

Single-ovum or identical twins have 

one placenta and two amnions. The 

babies are the same sex and resem- 

ble each other closely. 

Name five presumptive signs of 

pregnancy: 

1. Cessation of menstruation. 

2. Increase in size and change in 
shape of breasts. 

. Morning sickness. 

Frequent micturition. 

Increased pigmentation of skin. 

Name four probable signs of preg- 

nancy: 

1. Enlargement of abdomen. 

2. Changes in size, shape, and con- 
sistency of the uterus. 

3. Softening of the cervix. 

4. Painless uterine contractions. 

What changes take place in the 

blood during pregnancy: 

1. Increased volume. 

2. Moderate anemia. 

3. Moderate leucocytosis. 

Define: 

Nullipara—A woman who has not 
had children. 

Primigravida—A woman who 
pregnant for the first time. 

Primipara—A woman in her first 
labor and until the beginning of 
her second labor. 
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When does engagement take place, 
and upon what does it depend? 

1. In a primipara it takes place 
about four weeks before labor be- 
gins; in a multipara, usually imme- 
diately before or during labor. 

2. The time when’ engagement 
takes place depends upon whether 
woman is'a primipara or a multi- 
para, upon size and normality of 
pelvis, upon size and position of 
foetus, and upon relation of size of 
foetus to pelvic inlet. 

/f a nurse is alone with a patient in 
active labor and the uterine con- 
tractions cease or become weak and 
irregular what may she do? The 
nurse should report to the physi- 
cian, who may order her to: 

1. Give an enema to stimulate con- 
tractions. 

2. Have patient stand up and walk 
about. 

3. Give patient a hot, nourishing 
drink. 

4. Apply an abdominal binder. 

5. Have patient try squatting pos- 
ture. 

If a physician tells his nurse assist- 
ant at a home delivery that the pa- 
tient has a small outlet and a large 
baby, how would this information 
influence the nurse’s care of the 
patient? 

The nurse would carefully record 
the time and amount of each void- 
ing and the time and the result of 
enema; and would make all pos- 
sible advance preparations so she 
would not be involved with prep- 
aration of supplies if the doctor 
needed her help. She should have 
completed arrangements for: 

1. Getting the patient in the best 
possible position for delivery in bed 
or on table. 

2. Providing leg holders—stirrups 
or the use of family assistants if 
necessary. 

3. Preparing supplies for emergency 
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medications, hypodermic needles, 
etc. 

4. Making provision for resuscita- 
tion of baby: external heat, warm 
blankets; catheter for insufflation; 
hot and cold sterile water. 

Why is an enema given to a patient 
in labor? 

1. To empty the rectum. 

2. To stimulate uterine contrac- 
tions. 

The nurse should institute the fol- 
lowing treatment when alone with a 
patient who is hemorrhaging follow- 
ing delivery: 

1. Have someone call the doctor 
and tell him the patient is bleeding. 
2. Give the medication that has 
been ordered for controlling bleed- 
ing. 

3. Hold fundus, remembering that 
if it is hard and well contracted the 
bleeding is from a laceration rather 
than from the placental site. 

4. Elevate foot of bed. 

5. Keep patient warm, quiet and 
reassured and be prepared for an 
aseptic investigation of the cause of 
bleeding when the doctor arrives. 
List four common causes of pro- 
longed labor: 

1. Uterine inertia. 

2. Dry labor. 

3. Disproportion. 

4. Malposition. 

Give five causes of premature la- 
bor: 

Multiple pregnancy. 

Syphilis. 

Marked hydramnios. 

Previous operation upon the 
cervix. 

5. Toxemia. 

Name three general anesthetics and 
give one advantage and one disad- 
vantage of each in obstetric anes- 
thesia: 

1. Ether—Inexpensive and requires 
no elaborate equipment; takes ef- 
fect slowly. 

2. Chloroform—FEasy to give, acts 
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quickly; sometimes causes chloro- 
form poisoning. 

3. Nitrous Oxide—Expensive and 
requires skilled anesthetist; difficult 
to transport; may lengthen labor if 
given too early in first stage. 

What is “Twilight Sleep’? “Twi- 
light Sleep” or obstetrical amnesia 
is a condition brought about by 
drugs; the patient is conscious of 
pain at the time it occurs but has 
no recollection of it later. 

Define a first degree tear. It in- 
volves the mucous membrane of the 
fourchet and the skin covering the 
upper portion of the perineum. 
Define a second degree tear. \t in- 
volves the skin surface of the 
perineum and the various perineal 
muscles, and may extend into the 
vaginal mucosa on one or both sides. 
Define a third degree tear. It in- 
cludes the damage of the second de- 
gree tear, and the spinchter ani and 
rectum are also involved. 

What is meant by version? By 
version is meant the turning of the 
fetus in the uterus. 

Immediately after delivery the 
uterus weighs about two pounds 
and is about 7” high 5” wide and 
4” thick. Yes. 

The process of involution is accom- 
plished by autolysis. Yes. 

Loss of weight is one of the strik- 
ing changes which occurs during the 
puerperium, Give two reasons why 
this is true: 


1. Elimination of excess fluid in the 
tissues. 


HOW WOULD YOU 


ANSWER THESE? 253 


40. 


2. The decrease in the size of the 
uterus and the escape of vaginal 
and uterine secretions. 

The postpartum patient should re- 
turn to her pre-pregnant weight in 
about 6-8 weeks. 

Menses following delivery are like- 
ly to be irregular as to cycle and 
amount for the first four months. 
Yes. 

Exercises in bed for the postpartum 
patient are described in detail in 
the following book: Van Blarcom’s 
Obstetrical Nursing.* 

Standing orders for baby’s en- 
gorged breasts are to be found in: 
Hospital routines. They should be 
added to the orders of public health 
nursing organizations. 

What changes have taken place in 
the care of the maternity patient 
since 1900: 

1. Hospitalization of maternity pa- 
tients has increased to about 60 
percent. 

2. Midwife practice has diminished 
in many localities. 

3. Antepartum care is recognized 
by authorities as an integral part of 
good maternity care. 

4. Measures to protect mothers 
and babies have been instituted by 
the government. 

5. Books and pamphlets on mater- 
nity hygiene available to all. 

List further questions you think 
should be asked and answered, and 
send them in. 


*Van Blarcom, Carolyn. 
ing. 


Obstetrical Nurs- 


3rd Edition. The Macmillan Company, 


New York, 1933. 
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Gleanings 


This department is devoted to new ideas regarding improvised equipment, 
publicity programs, administrative problems, etc. Send us your contributions! 


KEEP FOOD-COST DOWN 


The following suggestions on food-budgeting 
will, we believe, offer some practical ideas 
despite the fact that prices will vary widely 
in different seasons and localities. 

During the last six months there has 
been a slow but steady increase in the 
average cost of food. It may be neces- 
sary to make some economies in food 
purchasing if the health of the family 
is to be protected. The old saying 
“look after the pennies” may well be 
applied when buying food. A saving of 
even three cents a day will amount to 
almost a dollar by the end of the month! 

Some families have found the follow- 
ing suggestions helpful. Perhaps there 
are some that are new to you! 

1. While one can of evaporated milk 
costs 7 cents, three cans may be pur- 
chased for 19 cents. Similar savings 
often can be made on other canned 
foods. 

2. Two cents spent for dried split 
peas gives the same nourishment as 
twelve cents spent for canned peas. 
(Canned peas at 12 cents for a No. 2 
can; dried peas at 10 cents a pound.) 


—From Nutrition Notes, The Nutrition 


TRUSTEES IMPROVE 


Dessie Griggs, R.N., Lagrange County 
public health nurse (Indiana) writes in 
regard to rural school projects: 

“Trustees are proving more and more 
helpful in the improvement of sanitary 
conditions in the rural schools—several 
of the schools will soon be enjoying 
cleaner and healthier outdoor toilets— 
resulting from the WPA sanitary project 
in this county. Other schools are being 
given better hand-washing facilities, and 
one school—thanks to the teacher’s in- 
genuity—has warm water for washing 


AND FOOD-VALUE UP 


True, it takes more gas to cook the 
dried ones, but the cost will not exceed 
two cents, so the saving is still 8 cents. 

3. A can of tomatoes containing 19 
ounces usually costs the same as a can 
of tomato juice containing 15 ounces 
or less. It takes only a few minutes to 
strain the tomatoes at home. 

4. If one pound of butter costs 41 
cents, four quarter-pounds will cost 44 
cents. The saving by getting the larger 
amount is 3 cents on the pound. 

5. Rice sells for about 7 cents a 
pound. Puffed rice sells for 40 cents a 


pound. (A 4 ounce package costs 10 
cents.) Pound for pound they furnish 


the same food value. Likewise, corn- 
flakes and other ready-to-eat cereals 
are more expensive than home-cooked 
cereals. 

6. Mrs. X buys Grade A white eggs 
at 45 cents a dozen. Mrs. Y_ buys 
Grade B brown eggs at 29 cents For 
the same amount of money, her family 
has the benefit of an extra half dozen 


20 OS 
eggs. 


Bureau, A.I.C.P., New York, N. Y., March 1936 


SCHOOL SANITATION 


hands. The teacher brought a tank-like 
part of an old cream separator which 
has a spigot for turn‘ng the water flow 
off and on and placed it full of water on 
the broad top of a radiator where it 
keeps very warm all of the day. It just 
happens that that group of children do 
not have warm water even at home and 
they are enjoying it so much that they 
even wash before going home in the 
evening!” 

—Monthly Bulletin, Indiana Division of 

Public Health, March 1936 
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Nurse-of-the-Month 
LONIE MOORE HOLLY 


Arizona 


Mrs. Holly, who is taking a course in public 
health nursing at the University of Michigan 
just now, received her elementary and high- 
school education in Fort Worth, Texas. This 
was followed by a year at Baylor College, 
Belton, and a year of teaching elementary 
school in Fort Worth. In 1922 Mrs. Holly 
entered the school of nursing of the Baylor 
University Hospital at Dallas, where she 
graduated in 1925. She spent the next few 
years doing private duty and hospital nursing 
and supervising in the Southwest. The years 
1930-1932 found her teaching school again— 
much more satisfactorily both for the pupils 
and herself, according to Mrs. Holly. There 
her interest in public health nursing really 
began and in 1933 she was given an appoint- 
ment in Brewster County. Although acutely 
conscious of her lack of preparation for the 
job, she gave her best efforts to the work. 
From here on, however, her story should be 
told in her own words. 


To my regret the position in Brewster 
County, Texas, was a short one, since 
my family needed me and I had to re- 
turn to Arizona after six months. There 
the only opening was with the FERA 
which offered excellent experience and 
opportunity for service. Next I asked 
for a place in a Yaqui Indian village on 
a project under the Tempe Teachers 
College and the WPA. There I became 
the nursery school and village nurse and 
for the first time in my life I enjoyed 
being fat since the Indian women liked 
me because of this. These Indians are a 
primitive and superstitious people, who 
still believe in the medicine man and 
have various ceremonies which must be 
respected at all times. A loan closet and 
a bed received as gifts from the Red 
Cross and United Charities made it pos- 
sible to have home deliveries on a bed 
instead of on the ground as was often 
necessary before. 

In May 1936 I was appointed staff 


nurse with the Arizona State Board of 
Health. At last I was a member of a 
real public health organization! I was 
sent to Gila County. The main office is 
in Globe and there is another one in 
Miami. Our medical director, one clerk, 
one sanitary inspector, and two nurses 
are responsible for the work there. Two 
school nurses, one in Globe and one in 
Miami, are not connected with our office 
but they codperate splendidly. There 
are only about 25,000 people in the 
county and it would seem that we have 
an adequate staff to give them excellent 
attention; but the rough roads, the high 
mountains, and the distances make 
it difficult to reach them all. In fact, 
even in Globe and Miami there are many 
places where one must park at the foot 
of a hill and climb a steep trail to a 
little home perched on the very top. 
Copper mining is the principal indus- 
try in these two towns and there are 
many foreign families, with large num- 
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bers of children and poor living condi- 
tions. There are frequent outbreaks of 
communicable diseases. Since I went 
there, a great deal of our time has been 
spent in trying to control this situation 
by education; but that takes a long time 
and much patience. 

I have made many home visits to 
antepartum and postpartum patients 
and infants, and assisted with immuniza- 
tion clinics for diphtheria, typhoid fever 
and smallpox. We also have done 
numerous physical inspections of school 
and preschool children, and follow-up 
work to secure corrections of physical 
handicaps. 

My well-baby conferences were a 
source of great satisfaction to me. On 


June 6, 1936, when the clinic was 
opened, two mothers brought their 
babies. But on August 16 there were 


50 infants and preschool children being 
weighed, measured and getting physical 
inspections. If any abnormal condition 
was found the mother was advised to 
see her family physician at once; if not, 
we discussed any other problem she had. 
I gave her literature on whatever subject 
she was interested in. 
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Another interesting part of the work 
was that with groups of women in the 
outlying districts. In one community I 
held a series of classes on antepartum, 
delivery, and postpartum care. The 
women were very much interested as was 
evidenced by their numerous questions, 
and we decided that we would have a 
health rally. Everyone for miles around 
was to be invited to come and_ bring 
lunch and we would have a day of ques- 
tions, answers and exhibits to learn more 
about the things we had already dis- 
cussed. There were to be three booths, 
to show: (1) the clothes the expectant 
mother should wear, the foods she should 
have, and posters advising medical and 
dental care; (2) a room and bed ready 
for delivery; (3) a bassinet, layette, 
and things necessary for the baby. 

The snow was so bad that the rally 
had to be postponed and I won't be able 
to attend—now that I have come back 
to college. Our other nurse will go up 
for the meeting this month, and I know 
everyone will have a fine time. In the 
meantime I will be working at the uni- 
versity, a student again after all these 
years! 
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Cleft Lips and Cleft Palates 

Cleft-lip and Cleft-palate Babies... 
The Eight-hour Day for Staff Nurses 
Speech Correction 
Nursing in Denmark 
The Surgical Patient 
Another Hobby Show............. 
Nursing in a Turpentine Camp.. 


The Professional Spirit............... 


Collapse Therapy in the Treatment of Pulmonary Tuberculosis 


Nursing in Collapse Therapy...... 
Nursing and the Merit System 


Preoperative and Postoperative Nursing Care 


Arthur F. Cunningham, M.D. 
Barbara Leslie Huxtable, RN. 
Mary Richards Fader, R.N. 
William R. Duffy 

Ellen Margrethe Schroeder 
L. F. Anderson, M.D. 
Sister M. Florina, R.N. 
Lavinia Fuller, R.N. 
Robert E. Doherty 

Frank H. Washburn, M.D. 
Mary Forbes Burns, R.N. 
G. Lyle Belsley 


.....Edna Nicholson, M.S., and M. Luella Gardner, R.N, 


Maternal, Infant and Child Welfare—Free and Inexpensive Material, 


NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


JOINT BOARD MEETINGS 


The Joint Board of Directors of the 
American Nurses Association, the Na- 
tional League of Nursing Education, 
and the National Organization for Pub- 
lic Health Nursing met at the Hotel 
Roosevelt in New York City on January 
28, 1937. A report of the Joint Com- 
mittee on Community Nursing Service 
was made by Sophie C. Nelson, chair- 
man. Miss Nelson presented various 
problems in connection with the func- 
tioning of this committee. Since most of 
these problems revolve around the whole 
question of the functioning of joint com- 
mittees, it was voted to have a com- 
mittee of three appointed to consider the 
status, policies, scope, and responsibility 
of joint committees. 

A very brief report of the Committee 
on Subsidiary Workers was made by 
Alta E. Dines, chairman, inasmuch as 
this committee has just begun to func- 
tion. The N.O.P.H.N. withdrew from 
this committee, and at its suggestion it 
was voted to add a member to the com- 
mittee from the Joint Committee on 
Community Nursing Service—which is 
concerned with the whole problem at the 
present time. 

The report of the Committee to Study 
Birth Control was presented by Susan 
(. Francis, chairman. The committee 
believes that birth control holds no im- 
plications for the three national nursing 
organizations acting jointly; it was 
therefore discontinued inasmuch as it 
has no further function. 

It was voted to engage a convention 
manager for the next Biennial Conven- 
tion. Other questions in regard to the 
Biennial Convention were discussed. 

The difficulty in securing qualified ap- 
plicants for schools of nursing, and the 
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problem of the rapid turnover of grad- 
uate nurses in hospitals were discussed. 


BIENNIAL CONVENTION HOTELS 


The official hotels for the three na- 
tional nursing organizations at the Bien- 
nial Convention in Kansas City, Mis- 
souri, April 25-29, 1938, will be as fol- 
lows: The Muehlebach Hotel, American 
Nurses’ Association; The Kansas Citian, 
National League of Nursing Education; 
The President, National Organization 
for Public Health Nursing. It is impor- 
tant for all who plan to attend the con- 
vention to make early reservations in 
order to secure good accommodations. 


A.P.H.A. CONVENTION 


The American Public Health Associa- 
tion has formally invited the N.O.P.H.N. 
to participate in its 66th annual con- 
vention which will be held in New York 
City during the week of October 4, 1937. 
The N.O.P.H.N. has formally and en- 
thusiastically accepted this invitation for 
its members. Our By-Laws provide for 
special meetings of the Board on call of 
the President and it is probable that 
Miss Grant will call the Board together 
at this time. Special meetings of the 
members may be called by the Secretary 
of the Board upon written request of 
the President (as well as in several other 
ways), and as there are some definite 
problems to bring before the member- 
ship and the Biennial Convention will 
still be six months off, it is possible that 
a special “called meeting” of our mem- 
bers will be scheduled. Furthermore, it 
is an ideal time to have a 25th birthday 
party and plans for this are going for- 
ward. 

Sometime soon all N.O.P.H.N. mem- 
bers, lay and nurse, will receive formal 
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notice of these events, directions regard- 
ing registration, and information regard- 
ing hotels—so save the dates! It will 
be a particularly good opportunity for 
board and committee members asso- 
ciated with private agencies to share 
with health officers in the discussion of 
adequate community health programs. 


SILVER JUBILEE HONOR ROLL 


Listed below are agencies whose staffs 
have enrolled 100 percent in the 
N.O.P.H.N. since the Honor Roll list 
published in the March issue. Wouldn’t 
you like to see your agency on the next 
list—and receive your silver Honor Roll 
Certificate? We need each one of you 
if we are to reach our Silver Jubilee 
goal of 600. Don’t forget that any 
nursing staff—whether of a school, in- 
dustry, health department, visiting 
nurse association or any other organiza- 
tion—is eligible. And one-nurse ser- 
vices are eligible too! Be sure to notify 
us as soon as your agency’s staff is 100 
percent enrolled. That is the only way 
we have of knowing when to send your 
Honor Roll Certificate and add you to 
our growing list of 100 percent agencies. 


ALABAMA 
*Limestone County Department of Pub- 
lic Health, Athens 
*Metropolitan Life Insurance Nursing 
Service, Birmingham 
*Morgan County Health Department, 
Decatur 
*DeKalb County 
Fort Payne 
ARIZONA 
**Public Schools, Kingman 
CONNECTICUT 
****Visiting Nurse Association, New Canaan 
DELAWARE 
*State Board of Health, Division of Pub- 
lic Health Nursing, Dover 
ILLINOIS 
*Child Welfare Association, Danville 
***Infant Welfare Society, Evanston 
**Metropolitan Life Insurance Nursing 
Service, Oak Park 
INDIANA 
**Lake County 
Crown Point 
*Lake County Tuberculosis Association, 


Health Department, 


Health Department, 


Gary 
**Child Welfare Association, Elkhart 
IOWA 
***State Department of Health, Division 
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of Public Health Nursing, Des Moines 
****Visiting Nursing Association, Waterloo 
MARYLAND 
*Dorchester County Tuberculosis Asso- 
ciation, Cambridge 
*Federated Charities, Frederick 
MASSACHUSETTS 
***Visiting Nursing Association, Cambridge 
*****Visiting Nurse Association, Holyoke 
*Visiting Nurse Association, Taunton 
****Society for District Nursing, Worcester 


MICHIGAN 
*****Community Health Service, Grand 
Rapids 
**City Health Department, Grand Rapids 
***Kent County Health Department, 
Grand Rapids 
MINNESOTA 
*State Teachers College, Duluth 
MISSOURI 
***Metropolitan Life Insurance Nursing 
Service, Clayton 
*Metropolitan Life Insurance Nursing 
Service, Cape Girardeau 
*****St. Joseph Organization for Public 


Health Nursing, St. Joseph 
NEW JERSEY 
**Metropolitan Life 
Service, Dover 
NEW YORK : 
*John Hancock Mutual Life Insurance 
Nursing Service, Hempstead 
****Visiting Nurse Association, Mount Ver- 
non 
******National Organization for Public Health 
Nursing, New York 


Insurance Nursing 


*Metropolitan Life Insurance Nursing 
Service, Ogdensburg 
NORTH CAROLINA 
*Metropolitan Life Insurance Nursing 


Service, Statesville 
OHIO 
*American Red Cross, Summit County 
Chapter, Akron 
*Visiting Nurse Association, Cleveland 
*Visiting Nurse Association, Branch No. 
2, Cleveland 
***Visiting Nurse Association, Lima 
****District Nurse Association, Toledo 
*Metropolitan Life Insurance Nursing 
Service, Springtield 
OKLAHOMA 
**Metropolitan Liie 
Service, Tulsa 


Insurance Nursing 


PENNSYLVANIA 
**Visiting Nurse Association, Coatesville 
TEXAS 
*Freeman Clinic, El Paso 
VERMONT 
***Metropolitan Life Insurance Nursing 
Service, Rutland 
WASHINGTON 
******Public Health Nursing Association, Ta 
coma 


****Visiting Nurse Service, Seattle 
WISCONSIN 
**Industrial First Aid Department, Em- 
ployers Mutuals, Milwaukee 
*****Visiting Nurse Association, Neenah 
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reports the following place- 
ments and assisted place- 
ments during the month of 
February 1937: 


Katherine Faville, Director, Henry Street Set- 
tlement Visiting Nurse Service, New York, 
N. 

Julia Groscop, Executive Secretary for Health 


Section, Philadelphia Council of Social 
Agencies, Philadelphia, Pa. 
Mrs. Mildred Drury, Assistant Supervisor, 


Eastern Health District, Baltimore, Md. 
Lena Plaisted, Physiotherapy Supervisor, Vis- 
iting Nurse Association, Milwaukee, Wis. 
Mrs. Mary F. Nevin, Supervisor of Ortho- 
pedics, Crippled Childrens Commission, 

State of New Jersey, Trenton, N. J 

Clara Christie, Supervisor of Maternity and 
Child Health, Visiting Nurse Association, 
New Britain, Conn. 

Ruth E. Burcham, Director, Visiting Nurse 
Service, Seattle, Wash. 

Kertha A. Becker, Community Nurse, Amer- 
ican Red Cross, Fort Wayne, Ind. 

Margaret Devereaux, Resident Nurse, Child 
Education Foundation, New York, N. Y. 

Ferna Burnstein, Resident School Nurse, Haw- 
thorne-Cedar Knolls School, Hawthorne, 
N.Y. 

Margaret U. Reilly, Resident Nurse, McMahon 
Memorial Temporary Shelter for Children, 
New York, N. Y. 

Ruth Snow, Nurse Teacher, Wyoming Central 
School, Wyoming, N. Y. 
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SERVICE 
Marion Fitzhugh, Medical Social Worker, 
Bellevue Hospital, New York, N. Y. 
Helen Armstrong, Medical Social Worker, 


Lenox Hill Hospital, New York, N. Y. 


The Following of Public Health 
Nursing: 

Elma Rood, University of Kentucky, Lexing- 
ton, Ky. 

Vera Brooks, Summer School, Bates College, 
Lewiston, Maine. 

Jessie Prisch, Summer Session, Simmons Col- 
lege School of Nursing, Boston, Mass. 


Teachers 


The Following Staff Nurse Appointments: 

Dorothy B. Swart (Temporary), Public 
Health Nursing Organization of Eastchester, 
Tuckahoe, N. Y. 

Iva Torrens, Health Service, Greenwich House, 
New York, N. Y. 

Caja Bense, Visiting 
Orange, N. J. 

Margaret Burrell, Visiting Nurse Association 
and Tuberculosis Association, Atlantic City, 
N.. 

Emma L. Shaffer, Visiting Nurse Association, 
New Haven, Conn. 

Amy Johnson, Association for the Aid of 
Crippled Children, New York, N. Y. 

Irene Cribbs (Student-staff Nurse), East Har- 
lem Nursing and Health Service, New York, 

The Following to Flood Relief—American Red 
Cross: 

Margaret Holloran 
Elizabeth Haase 


Nurse Association, 


Mabel Nodwell 
Leone Bowser 


SLIDES ON PUBLIC HEALTH NURSING 
The N.O.P.H.N. is making available for rental a set of twenty- 


six slides picturing public health nursing activities. 


Because 


of the historic significance of this year, five historical slides 
have been included. These are pictures of public health nurs- 
ing activities in the year 1912 or about that time, which form an 
interesting contrast with the modern pictures which make up the 


rest of the set. 


Captions are printed on the slides and a typed 


sheet of captions and explanations accompanies each set. The 
rental price is $2.50 for one week plus transportation costs. 


A SCHOOL PROGRAM FOR EYE HEALTH 
Physical Aspects 
Part IV 


DEVIATIONS FROM NORMAL 


Among the most common eye difficul- 
ties found among children are: 


1. Errors of refraction of varied degrees 
and seriousness. 

2. Failure of the two eyes to work together 
arising from a variety of causes and gener- 
ally referred to as strabismus or squint. 

3. Eye disease affecting the different parts 
of the eye. 


4. Congenital and hereditary eye defects. 


ERRORS OF REFRACTION 


When there is any interference with 
the rays of light which normally should 
enter in the eye in such a way that they 
are brought to a focus on the retina, the 
condition which results is referred to as 
an error of refraction. 

An error of refraction may be due to: 
(1) a deviation from normal in the 
shape of the eyeball—that is, the eyeball 
may be too long or too short, and rays 
of light entering the eye cannot be 
brought to a focus on the retina; (2) a 
deviation from normal in the curvature 
of the cornea, lens, or both, which inter- 
feres with the rays of light entering the 
eye and makes it impossible for them 
to be focused properly on the retina; 
(3) a deviation from normal in the 
aqueous, the lens substance, or the 
vitreous. 

The errors of refraction most com- 
monly found among school children are, 
in the order of their frequency, hyper- 
opia (farsightedness), astigmatism, and 
myopia (nearsightedness). 


An error of refraction may be the 
same in both eyes; that is, both eyes 
may be myopic, or both eyes may be 
hyperopic. In this case, it is possible to 
have a different degree of error in each 
eye. An error of refraction may vary 
between the two eyes; that is, hyperopia 
may be present in one eye and myopia 
in the other eye. Finally, both myopia 
and hyperopia may be complicated by 
the presence of astigmatism, in which 
case the condition is known as hyperopic 
astigmatism or myopic astigmatism— 
depending upon whether the eyes are 
myopic or hyperopic. 

The degree of error of refraction may 
change due to disease, injury, or de- 
velopmental changes, the latter occur- 
ring more or less throughout the whole 
period of life. 

A bulletin published in 1931, ‘Report 
of the Committee of Inquiry into Prob- 
lems Connected witn Defective Vision 
in School Children,’’* deals with various 
types of errors of refraction and the gen- 
eral conclusions reached should be of 
especial interest to nurses who are re- 
sponsible for testing; and inspecting the 
eyes of children. The authors point out 
that more stress should be laid on the 
following points: 


1. The comparative rarity of emmetropia** 

at any age, the condition being observed in 

*Published 1931. Available from British 
Library of Information, 270 Madison Avenue, 
New York, N. Y. 30 cents. 

**Emmetropia means the normal state of 
the eye as regards the power of accommoda- 
tion or refraction. 
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only 24 percent of children at the age of 
admission to school—although its incidence 
increases with age it does not exceed 10 per- 
cent among children about to leave school. 
2. The rarity of myopia in children under 
five and the gradual increase in incidence as 
age advances. 

3. The great preponderance of cases of hy- 
permetropia [hyperopia, or farsightedness] 
and even of high hypermetropia at all ages, 
though the incidence diminishes as age ad- 
vances. 


The authors point out that eyes of 
children are in a dynamic condition and 
there is a certain amount of so-called 
normal change during the period of 
growth and development; and that at 
birth the normal condition is one of 
hyperopia. 


HYPEROPIA 


Although hyperopia is the most com- 
monly found error of refraction among 
children—some authorities saying that it 
occurs among 84 percent of the children 
at the age of 5-6 years and 50 percent 
of the children at the age of 14-15 years 
—the nurse does not have a standard 
test for use in screening out these chil- 
dren. Therefore, the best guide for her 
is observation of the child for evidences 
of this difficulty. 

It is not possible to have distinct 
vision for seeing either near or far ob- 
jects without accommodation—which is 
the automatic adjustment of the eye for 
seeing. If a child has a marked degree of 
hyperopia, it requires prolonged use of 
the accommodative power to avoid blur- 
ring, especially while reading. There- 
fore, children who complain of frequent 
headaches, blurring of vision, and of 
eves hurting when close eye-work is 
done such as reading, should have a 
more complete eye examination. 


ASTIGMATISM 


The same difficulty arises in screening 
out children with astigmatism as in 
screening out children with hyperopia: 
rhere is no standard equipment avail- 
able at the present time for use by 
nurses. Observing the child’s behavior 
and being aware of objective and sub- 
jective symptoms are the nurse’s best 
available means. The evidences of as- 
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tigmatism are practically the same as 
those of hyperopia. 
MYOPIA 


It is usually the child who is near- 
sighted or who has some disease, con- 
genital defect, or hereditary defect of 
the eye, who is found to have impaired 
central visual acuity, and who is most 
likely to be found when a chart drawn 
to the scale of Snellen measurements is 
used for testing central visual acuity.* 

Myopia may be of low or high degree, 
and if the latter, may become progres- 
sively worse and may be accompanied 
by destructive changes in other parts of 
the eye. 

Opinions as to treatment in cases of 
high degrees of myopia vary and may be 
roughly grouped under three classifica- 
tions: (1) those who have a firm convic- 
tion that progression of myopia is in- 
fluenced by general health and by the 
extent to which and conditions under 
which the eyes are used, and that there 
may be serious results from use of the 
eyes, strenuous exercise,** or certain 
postural habits; (2) those who have no 
strong conviction regarding the above, 
but who believe that in the absence of 
proof to the contrary the treatment plan 
should take cognizance of these factors; 
(3) those who hold that there is no con- 
nection between the progression of myo- 
pia and the use of the eyes, and no need 
to restrict the activities of the myopic 
child. 

Those holding the view of the last 
group would probably say, “Let the 
child read as much as he likes. Do not 
restrict him in any way, let him play 
ball and jump rope.” Under these con- 
ditions the place of the nurse in the 
treatment plan is limited to seeing that 
the child returns for examination at 
recommended intervals. She must also 
give teachers and parents an under- 
standing of the importance of repeated 
tests for refraction and prompt correc- 
tion when changes occur in the state of 
refraction. Her responsibility may in- 
volve attention to such problems as 
financial difficulties and transportation 


*See Part II, February 1937. 
**Some authorities believe that strenuous 
exercise may cause detachment of the retina. 
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to and from a private ophthalmologist 
or clinic; supplying the knowledge and 
means for meeting nutritional needs; 
and insuring the child’s return for oph- 
thalmological care. 

The ophthalmologist who has a firm 
conviction that progression of myopia is 
more likely to continue when general 
health and social conditions are not con- 
trolled, would probably advise limiting 
the use of the eyes. The degree of 
limitation may range from requiring rest 
periods for the eyes during school hours 
to limiting the use of eyes to the school 
day, prohibiting home work, or—in 
cases of rapid progression—removing 
the child from school and forbidding all 
close work. The recommendations of 
the ophthalmologist may include careful 
attention to general health and posture, 
and the restriction of strenuous exercise 
such as running and jumping. 

While there may be different points of 
view regarding the other types of treat- 
ment of myopia, there is no disagree- 
ment among authorities that glasses 
should be given early in cases of myopia. 

From the standpoint of prophylactic 
treatment, the nurse plays an important 
role in interpreting the need for a varied 
diet to secure optimal nutrition; secur- 
ing efficient constitutional treatment in- 
cluding general health measures and the 
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removal of all foci of infection; and en- 
couraging school systems and parents to 
provide desks so constructed that the 
child does not have to bend over his 
work, to see that there is adequate illu- 
mination free from glare, and to pro- 
vide books plainly printed and well 
spaced. 
GLASSES 


The majority of ophthalmologists ad- 
vise the use of drops in testing the eyes 
of children and young adults and for 
those older persons who are unable to 
coéperate with the ophthalmologist dur- 
ing the examination. By using the drops 
the eyes are placed in a state of rest and 
the results of the test are not influenced 
by the individual’s ability to bring his 
accommodation effort into play. Also, 
the ophthalmologist is able to observe 
the internal parts of the eye through the 
enlarged pupil and thus to detect the 
presence of disease. This is particularly 
important if early evidences of disease 
are to be noted, as often there are 
changes within the eye not evident to 
the person himself until after it is too 
late to prevent serious or permanent 
impairment of vision. 

FRANCIA Barrp Crocker, R.N. 
Associate for Nursing Activities, Na- 
tional Society for the Prevention of 
Blindness, Inc., New York, N. Y. 


(To be continued) 


READING DISABILITIES 

A WPA project in detecting, diagnosing, correcting anc preventing reading 
disabilities is reported in a series of four articles by Arthur {. Gates and Guv L. 
Bond in The Journal of the National Education Association, October, November 
and December 1936 and January 1937. They state that serious personal and 
social maladjustments result because nearly half the pupils do not acquire the 
reading skill which the typical American curriculum demands. They stress the 
importance of early recognition and correction of the causes of failures in reading. 
(Each article appears under a different title.) 


SEE ALSO “AN EYE HEALTH PROGRAM FOR ALL THE CHIL. 
DREN” BY WINIFRED HATHAWAY ON PAGE 229. AN ARTICLE ON 
SCHOOL HEALTH RECORDS WILL APPEAR IN THE MAY ISSUE 
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BEING BORN 
A Book of Facts for Boys and Girls 


By Francis Bruce Strain. 144 pp. D. Appleton- 
Century Company, New York, 1936. $1.50. 


You have asked me to review “Being 
Born.” Why me? It has been a long 
time since I went through the process 
and only a little shorter since it formed 
the basis of a curiosity about the world. 
It is still a startling process, but for me 
the microscope has been turned on. Let 
a person closer to the realities of the 
pristine curiosity respond. I have taken 
the liberty to secure for you that 
response from a fifteen-year-old, being 
careful not to shape the product. I am 
not so sure, from the style, but that 
from some source it has been civilized. 
Maybe, as she suggests, a ten-year-old 
would have given a more naive reaction. 

GEORGE S. STEVENSON, M.D. 
The National Committee for Mental Hygiene 


This book is very direct. It does not 
begin by describing the ways in which 
flowers, birds, and fish reproduce. In 
fact, it does not mention flowers at 
all. Such things as may interest the 
child, however, about reproduction in 
other types of animals are brought up 
while discussing human reproduction. 


The book does not appear to be in- 
tended for very young children, but 
should be found interesting to children 
of ten years or older in whom devel- 
opment is just beginning. It should 
prove equally interesting to both boys 
and girls. It would, no doubt, be of 
help to mothers in answering the 
questions of younger children. 


At the end of several of the chapters 
there is a list of questions and their 
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answers about which the child may 
have some doubt. There is also a 
plentiful supply of pictures and pic- 
torial data which add to the pleasing, 
matter-of-fact style of writing. 

ANNE E. STEVENSON, Age 15 
RURAL HEALTH PRACTICE 


By Harry S. Mustard, M.D. 603 pp. Common- 
wealth Fund, New York, 1936. $4.00. 


The publication department of the 
Commonwealth Fund has again placed 
us in its debt by adding this volume to 
its already excellent list of public health 
monographs. It is a practical manual 
for health workers in rural areas and 
should be an essential element in the 
library of the rural health officer and 
rural nurse. Dr. Mustard gives a sound 
and statesmanlike analysis of rural 
health practice rich with the fruits of his 
long experience. It is particularly in- 
teresting to the reviewer to note the 
emphasis very early in the book upon 
public health education and community 
organization and upon the collection and 
analysis of vital statistics, which the 
author wisely considers basic essentials 
in the evaluation of the program as a 
whole. It might perhaps have been 
worth while to develop the idea of ap- 
praisal of activities in somewhat greater 
detail and it seems distinctly unfortunate 
not to have included a chapter on public 
health nursing as such, in addition to 
the brief paragraphs here and there on 
certain activities of the public health 
nurse. If the book comes out in an- 
other edition, as it no doubt will, the 
inclusion of such a chapter might per- 
haps be considered. 

C.-E. A. Winstow, Dr.P.H. 


New Haven, Conn. 
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CONVALESCENT CARE IN GREAT BRITAIN 


By Elizabeth Greene Gardiner. The University 
of Chicago Press, Chicago, 1935. $1.50. 


This book is essentially a review of 
the system of convalescent institutions 
which has developed in Great Britain. 

It presents in a fairly coinplete way 
the steady growth in interest and actual 
development of ways and means for the 
more adequate care of patients during 
convalescence. It gives an estimate of 
the quality of the care given, analyzes 
the factors which have led to its growth 
and suggests further steps in develop- 
ment. 

The author discusses briefly and 
stresses the importance of the fact that 
in Great Britain convalescent care has 
come to be considered an essential part 
of the whole plan for the care of the 
sick and is included in community-wide 
health planning. 

Laura A. GAMBLE, R.N. 
Toronto, Canada 


NEW YOUTH PUBLICATIONS 


The U.S. Office of Education has 
issued six youth publications prepared 


PUBLIC HEALTH NURSING 


Vol. 29 


by its Committee on Youth Problems. 
The main purpose of the bulletins is to 
assist communities and agencies inter- 
ested in the needs and problems of 
youth to develop programs to aid young 
men and women. The series includes: 
How Communities Can Help, 10 cents; 
Leisure for Living, 15 cents; Education 
for Those Out of School, 10 cents; Vo- 
cational Guidance for Those Out of 
School, 10 cents; Finding Jobs, 10 
cents; Community Surveys, 10 cents. 


BOOKS TO FIT YOUR PURSE 


The National Home Library Founda- 
tion, Dupont Circle Building, Washing- 
ton, D. C., is the publisher of 29 books 
which sell from 15 to 25 cents each. To 
date, none of the publications fall within 
the range of public health nor its direct- 
ly related fields but include a wide range 
from such classical authors as Shake- 
speare, Emerson, and Balzac to such 
modern authors as Dorothy Canfield 
Fisher, Charles Beard, and William E. 
Borah. The complete list of publica- 
tions is available from the publisher. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


ADMINISTRATION 
The N.O.P.H.N. is adding to its present list of 
bibliographies one on administration. Two 


publications which although not new are sug- 

gested for this bibliography: 

LEADERSHIP IN GROUP WoRK. Henry M. Busch. 
Association Press, New York, 1934. 305 pp. 
$2.25. 

CREATIVE MANAGEMENT. Ordway Tead. Asso- 
ciation Press, New York, 1935. 59 pp. 50c. 


RECENT ADVANCES IN ADMINISTRATIVE TECH- 
nics. Henry F. Vaughan, Dr.P.H. American 
Journal of Public Health, Vol. 26, No. 12, De- 
cember 1936, p. 1198. 


This resumé of present administrative procedures 
compares with what we know to be sound with 
actual practice. 


SALARIES IN PRIVATE FAMILY CASE WORK ORr- 
GANIZATIONS IN MARCH 1936. Ralph G. 
Hurlin. The Family, Vol. XVII, No. 8, Decem- 
ber 1936, p. 251. 


This and the supplementary article on p. 287 
of the January 1937 issue offers an interesting 
comparison with the annual salary studies of 
public health nursing. 


INFANCY AND PRESCHOOL 


THE CHILD published monthly by The Children’s 
Bureau, U. S. Department of Labor, Washing- 
ton, D. C., 10¢ a copy; $1.00 per year. How- 


ever, as announced in the December 1936 issue 
of Public Health Nursing, the publication is 
free to agencies actively engaged in child health 
and child welfare. 


THe Cross-Evep CuILp. Brittain F. Payne, M.D. 
The Sight-Saving Review, September 1936, p. 
198, 


Discusses preventive aspect of the subject. 


THE SUMMER ROUND-UP OF THE CHILDREN. The 
National Congress of Parents and Teachers, 
1201 Sixteenth Street, Northwest, Washington, 
D. C., 1937. 23 pp. Free to organizations 
actively engaged in the Summer Round-Up. 


MATERNAL AND PRENATAL 


BRIEFS, a new publication by the Maternity Cen- 
ter Association, 1 East 57 Street, New York, is 
a news bulletin to be published six times a 
year free. 


The Association states that it is the outgrowth 
of Mother's Day educational campaigns, that “‘sea- 
sonal campaigns have been cutgrown,” that Briefs 
is the forerunner of a concerted year round effort 
to make motherhood safe. 


A SCHEDULE FOR THE NEW MoTHER. Billie Wyer. 
Parents Magazine, February 1937, p. 22. 


REDUCTION IN THE MATERNAL DEATH RatTE. 
Thomas Parran, Surgeon General, U. S. Public 
Health Service. The Clubwoman, January 
1937, p. 7. 


? 


2 
‘ 


April, 1937 


NUTRITION 


NOTES ON NUTRITION IN MATERNAL AND CHILD 
HEALTH PROGRAMS UNDER THE Socrat 
CuRITY 1936. The Children's Bureau, 
U. S. Department of Labor, Washington, D. C. 
6 pp. Mimeographed. Free. 


REPORT ON THE PHYSIOLOGICAL BASES OF NUTRI- 
TION Drawn up by the Technical Commission 
of the Health Committee at the meeting held in 

November 25-29, 1935, revised and 

amplified at the meeting held at Geneva, June 

4-8, 1936. Volume II. The Problem of Nutri- 

tion, League of ‘Nations, Geneva, Switzerland. 

15 cents. 


London 


PUBLICITY 


THe House ORGAN, AMBASSADOR OF SOCIAL 
WORK Hilary Campbell. Social Work Pub- 
licity Council, 130 East 22 Street, New York. 
June 1936, 35¢ 


This outline is an invaluable aid to organiza- 
tions in the health as well as the social field which 
publish periodicals as an avenue of interpretation. 


NEWS ALMANAC 1937 SUPPLEMENT. An almanac 
notebook for social work events, published as a 
supplement to 1936 news almanac. Community 
Chests and Councils, Ine., 155 East 44 Street, 
New York. Notebook alone, 35c.; 1936 News 
Almanac for Social Work, 50c.; the set 60c. 


PARENT-TEACHER PuBLIcITry. Edited by Clarice 
Wade. National Congress of Parents and 
Teachers, 1201 Sixteenth Street, Northwest, 
Washington, D. C. Paper 25c.; cloth 50c. 


While planned for the use of parent-teacher 
associations, this handbook would be an invaluable 
reference for any publicity committee. 


How TO MAKE MARIONETTES. Edith Flack Ackley. 
Grosset and Dunlap, Inc., New York, 1936. 24 
pp. Paper 15c.; board, 25c. 


A booklet with simple directions for the be- 
ginner. 


WHAT SOME NEWSPAPER MEN THINK OF SOCIAL 
WORKERS Earl Minderman. Social Work 
Publicity Council, 130 East 22 Street, New 
York, December 1936 25e. 


Some pointed pointers on the approach to the 
press. 


PUBLICIZING PusLic HEALTH. C. C. Slemons, 
M.D., Dr.P.H. The Health Officer, Vol. 1, No. 


7, November 1936, p. 245. 


RURAL NURSING 

EXTENT OF RuRAL HEALTH SERVICE IN THE 
UNITED STATES, DECEMBER 31, 1931, TO De- 
CEMBER 31, 1935. Public Health Reports, Vol. 
51, No. 33, August 14, 1936. 
Tabulation by years of counties having full- 

time health units. 

HER PARTNER—THE PUBLIC. Ruth Elizabeth 
Beck. The Family, Vol. XVII, No. 9, January 
1937, page 299. 


Applying social work methods to the develop- 
tent of a community program. 
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SCHOOL HEALTH 


AUDIOMETRIC STUDIES ON ScHOOL CHILDREN— 
THE CONSISTENCY AND SIGNIFICANCE OF TESTS 
MADE WITH A 4-A AUDIOMETER. Antonio 
Cioeco. Public Health Reports, Vol. 51, No. 41, 
November 20, 1936, p. 1402. U. S. Treasury 
Department, Washington, D. C. 


This is the first of a series of papers in which 
will be presented the results of an investigation on 
the hearing of school children begun in 1931 by 
the Office of Child Hygiene of the United States 
Public Health Service. 


PLANNING YOUR PUBLICITY Eric T. Tebow. 
The Nation's Schools, Vol. 18, November 1936, 


Applying sound educational principles to the 
interpretation of school activities. 


RELATION OF PUBLIC HEALTH TO CHILDREN'S 
DENTISTRY. Charles F. Deatherage, D.D.S. 
The Journal of the American Dental Associa- 
tion, November 1936, p. 2177. 


A school dental program using the dental 
examinations as a basis for dental health edu- 
cation. 


HEALTH PROBLEMS. Public Health 
Nursing Section of the Monthly Bulletin, In- 
diana Division of Public Health, June 1936. 
p. 96. 


This resumé of the Indiana School Health Edu- 
cation Institute will be of interest to public health 
nurses engaged in school nursing in other states. 
“What a Superintendent of Schools Expects” is 
of special importance. 


YounG LIVES IN A MODERN WorLpD. The Na- 
tional Congress of Parents and Teachers, 1201 
Sixteenth Street, Northwest, Washington, D. C. 
5e. 


Suggestions for study programs. 


PHYSIQUE OF SCHOOL CHILDREN. James Fred- 
erick Rogers, M.D. Leaflet No. 37, Office of 
Education, U. 8S. Department of the Interior. 
17 pp. For sale by the Superintendent of 
Documents, Washington, D. C., 5c. 


A study of the growth of school children and 
its relation to environmental conditions. 


STAFF EDUCATION AND SUPERVISION 


Welcome to another staff paper—The Quarterly 
Bulletin of the Nursing Bureau, Welfare Division, 
Metropolitan Life Insurance Company. This 
mimeographed bulletin is for all salaried nurses of 
the company “to serve as a market place for the 
exchange of ideas and experiences.’ 


CREDO OF A SUPERVISOR. Jane Yearnd. The 
Family, Vol. XVII, No. 10, February 1937, p. 
342. The philosophy of the administrative, 
advisory and leadership aspects of supervision. 


STAFF EDUCATION. Irma E. Reeve. The Amer- 
ican Journal of Nursing, August 1936, p. 819. 


Relating staff education to nursing problems. 
Suggestions for joint staff education programs. 
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® The Isabel Hampton Robb Memorial 
Fund Committee offers seven scholar- 
ships of $300 each to the seven appli- 
cants who stand highest in the compe- 
tition closing on May 1. The scholar- 
ships are to be used during the academic 
year of 1937-38, and are for nursing 
courses. Application blanks and infor- 
mation may be obtained from the secre- 
tary of the committee, Katharine 
DeWitt, 14 Grand Avenue, Poughkeep- 
sie, N. Y. Applications should be filed 
by April 20. 


© “The Place of the Home in the Com- 
munity” is to be the theme of the forty- 
first annual convention of the National 
Congress of Parents and Teachers, to be 
held in Richmond, Virginia, May 3-7. 
Delegates representing a membership of 
nearly 2,000,000 in more than 25,000 
parent-teacher associations are expected 
to attend the convention. 

Convention program plans call for 
development of the theme through ad- 
dresses and panel discussions. Specific 
phases as related to committee work of 
the Congress will be developed in 
numerous conference groups. 

Headquarters for the Convention will 
be the John Marshall Hotel, Richmond. 
For further information write to the 
National Congress of Parents and 
Teachers, 1201 Sixteenth Street, N. W., 
Washington, D. C. 


® Edna Foley, Superintendent of the 
Chicago Visiting Nurse Association, has 
been granted a year’s leave of absence 
on full salary, for recreation and rest 
from her arduous duties. 


® And still another twenty-fifth birthday 
comes in the year of the N.O.P.H.N.’s 
Silver Jubilee. The Giri Scouts, found- 
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ed by Mrs. Juliette Low, will have a 
quarter of a century of achievement be- 
hind them. They view with pride the 
growth of their organization, the years 
of fine leadership for girls and _ their 
record of ever growing service to the 
community. 


® National Boys’ and Girls’ Week this 
year is April 24 to May i. This time 
has been set aside for observance in 
hundreds of communities, to focus atten- 
tion on boys and girls and their prob- 
lems and to enlist the codperation of all 
agencies and individuals in a _ year- 
round program for the development and 
preservation of character. 


® Dr. Donald B. Armstrong has been 
reélected as President of the National 
Health Council for 1937. The Amer- 
ican Red Cross and the Maternity Cen- 
ter Association have become active 
members of the National Health Coun- 
cil. The Red Cross has been an advisory 
member for a number of years. 


® The annual meeting of the New Jersey 
State Organization for Public Health 
Nursing will be held at the Berkeley 
Carteret Hotel, Asbury Park, N. J., 
April 23, 1937. 


® A tour of the Soviet Union for a pub- 
lic health group who are interested in 
studying social and health work there 
has been planned by John A. Kings- 
bury, co-author of Red Medicine. The 
trip will be under the auspices of The 
Open Road, Inc. They will sail from 
New York, July 10 and return Septem- 
ber 11. Stopovers have been planned 
for London, Copenhagen, and Helsing- 
fors, where public health authorities are 
arranging observations of interest. The 


April, 1937 


inclusive rate for the nine weeks’ trip is 
$797. For further information address 
The Open Road, 8 West 40 Street, New 
York, N. Y. 


® Social workers from every state met 
in Washington, D. C., on February 19, 
for a three-day conference devoted to a 
discussion of welfare, relief, and security 
problems. The conference was spon- 
sored by the American Association of 
Social Workers. 


® Dr. Mary Lakeman, Massachusetts 
State Department of Health, outlined 
“The Nurses’ Part in the Campaign 
Against Cancer,” at a recent meeting of 
the Rhode Island State Organization for 
Public Health Nursing, at the Rhode 
Island Medical Library, Providence. 


® Nurses will join with physicians, den- 
tists, social workers, and pharmacists 
from all over the Northwest for the Con- 
gress of Allied Professions which will 
feature the 84th Annual Meeting of the 
Minnesota State Medical Association to 
be held in the Municipal Auditorium, 
St. Paul, May 3-5. Representatives of 
the Social Security Board, the United 
States Public Health Service and the 
Works Progress Administration will be 
present to discuss various aspects of na- 
tional welfare activities as they affect 
the practice of the professions. 


® The annual conference of health offi- 
cers and public health nurses in New 
York State will be held at Saratoga 
Springs, June 22-24. Headquarters will 
be at the Grand Union Hotel. 


* The annual institute for orthopedic 
nurses under the auspices of the New 
York State Division of Orthopedics was 
held at the New York State Reconstruc- 
tion Home at West Haverstraw, New 
York, January 4-8. The institute was 
attended by nurses engaged in the care 
of physically handicapped children in 
county departments and other organiza- 
tions as well as by staff nurses of the 
Division of Orthopedics. Field prob- 
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lems were discussed, and techniques used 
in hospitals and applicable in field work 
were demonstrated. Lectures on ortho- 
pedic subjects and public health admin- 
istration were given by orthopedic sur- 
geons and State Health Department 
officials. 


® The Radio Forum on Growth and 
Development of the Child, under the 
joint auspices of the National Congress 
of Parents and Teachers, the American 
Academy of Pediatrics and the National 
Broadcasting Company, will continue 
through the spring over the NBC-WJZ 
Blue Network, every Wednesday, 4:00- 
4:30 p.m., Eastern Standard Time. 


NEW APPOINTMENTS 
(For JV.S. Appointments see page 259) 


Mrs. Mary Ritchie Wolseth, Migratory 
Nurse, Riverside and San Bernardino Coun- 
ties, under the State Department of Health, 
San Bernardino, Calif. 

Clara Cramer, Health Director, Children’s 
Memorial Hospital, Chicago, Ill. 

Mrs. Margaret Hayes, Family Health Coun- 
selor, W. K. Kellogg Foundation, Battle Creek, 
Mich. 

Clara Nicholson, County 
Nurse, Douglas County, Wash. 

Harriet Noyes, Flood Disaster 
American Red Cross 

Clara Strothmann, Staff Nurse. East Har- 
lem Nursing and Health Service, New York, 
N.. 

Amber Mills, Community Nurse, American 
Red Cross, Brunswick, Maine 

Anna Fellows, Superintendent of Nurses, 
Brandywine Sanatorium, Marshalltown, Del. 

Jovce Ostrom, Demonstration Nurse, Cook 
County, Minn. 

Mrs. Margaret Robertson, Educational 
Supervisor, Hartford Visiting Nurse Associa- 
tion, Hartford, Conn. 

Madeline Klingbell, Director of Nursing, 
Pittsfield Visiting Nurse Association, Pittsfield, 
Mass. 

Clare Casey, Teacher of Hygiene and Home 
Nursing, Newton High School, New York, 

Gladyce Badger, Director of Nursing, Pacific 
Area, American Red Cross, San Francisco, 
Calif. 


Public Health 


Relief, 


® Addition to the 1937 Directory of Public 
Health Nurses: Emilia Lantin-Sangalan, Chief 
Nurse, Central Dispensary, Philippine Islands 
Anti-tuberculosis Society, Manila, P. I. 


Study Page for April 


Suggestions for Board Members, Executives, Staff Nurses and Students 


The following questions are based on the published material in this number, and 
offer suggestions for the use of the magazine: 


Board Members 


How may the replacement of cars used in public health nursing agencies be 
financed? Automobile Depreciation Reserve. Page 244. 

How large was the first staff of the N.O.P.H.N.? What were its activities? A 
Chat with the First Director of the NOO.PH.N. Page 208. 

Has the private agency a function in present-day health programs? The Private 
Agency in Today's Health Program. Page 204. 

What are some criteria that can be used in determining whether your schools are 
providing conditions favorable for the sight-conservation of their children? 
An Eye Health Program for All the Children. Page 229. 

How would you answer anyone who asked you, “Why does a community need 
public health nurses?"’ The Function of the Public Health Nurse. Page 246. 

Executives and Supervisors 

How does the length of time required for a home delivery visit compare with the 
length of the usual visit? How does the hourly appointment compare? The 
Delivery Visit. Page 242. 

How can you determine what methods of staff education are best adapted to the 
needs of your agency? What Pattern—Staff Education? Page 210. 

A supplement to “Functions in Public Health Nursing” is published in this issue. 
See question 5 under Board Members. 

How can a state health department meet its maternal mortality problem in rural 
districts? One state is approaching its problem through A State Maternity 
Demonstration Center. Page 219. 

How can an automobile depreciation reserve be built up in nursing agencies— 
when the agency owns the cars; when the nurses own their own cars? See 
question 1 under Board Members. 

Staff Nurses 

What symptoms that may signify reactions to syphilitic treatment should the 
nurse be alert to, in observing her patients? The Public Health Nurse in the 
Control of Syphilis and Gonorrhea. Page 237. 

How did you score in answering last month’s maternity questions? The answers 
are published on page 251. How Would You Answer These? 

Where are early cases of tuberculosis to be found? Where Are They? Page 201. 

What errors of refraction are most commonly found among children? A School 
Program for Eve Health. Page 260. 

What can a school that is unable to afford a sight-saving class do for its children 
who are visually handicapped. See question 4 under Board Members. 

Student Nurses 

What methods of treatment are used in the control of syphilis? See question 1 
under Staff Nurses. 

What is the purpose of the “green-shingled cottage’ described and pictured in 
A State Maternity Demonstration Center? Page 219. 


How did you answer the maternity questions in last month’s issue? See question 
2 under Staff Nurses. 


Do you want the study page continued? We should like to know whether our readers find the 

questions helpful—or whether the page should be used otherwise in view of our limited space. 

Please drop us a post card or a note if you find the page useful. Its continuance depends on you. 
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